FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
GRACE'S COIN LAUNDRY & SERVICE, INC.

Principal Place of Business Mailing Address [ LI LV EAAT A A
29355 SW 152ND AVE 2400 SW 83 AVE
LEISURE CITY, FL 33033 MIAMI FL 33155 LS

A R Ko

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
20-1553707 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

- 8. Name and Addreas of Current Reglstered Agent - o S e e i S

20355 SW TSND AVE DO NOT WRITE
LEISURE CITY, FL 33033 IN THIS SPACE

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. fyped or printed name of registered agent and title i applicable. (NOTE: Ragisiered Agent signarura required when reingtating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS |
TITLE - | PD
NAME MENDIZABAL, GRACIELA

STREET ADDRESS | 10865 SW 36 ST
CiTy-ST- 2P MIAMI, FL 33185

TILE SD

NAME BENITEZ, JUAN M
STREET ADDRESS | 10865 SW 36 ST
CITy-ST-2IP MIAMI, FL 33165

TImE -
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-51-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE

HAME

STREET ADDRESS
Cny-57-2IP

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_sepplgmenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegBceiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wit) gfiaddress, with all other like empowered.
SIGNATURE: L TUF . BER(TEZ I A7) DK S Lo
NPILRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




