FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # p04000 124089 03-24-2008 90057 034 ***150.00
1. Entity Name
GRACE'S COIN LAUNDRY & SERVICE, ING.
Principal Place of Business © Mailing Address 4 u u 5 1 “ 3 l
29355 SW 152ND AVE 2400 SW 83 AVE .
LEISURE CITY, FL 33033 MIAMI, FL 33155 US oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1553707 Not Applicable
Zip Courttry Zip Country o . $8.75 additional
5. Certificate of Status Desired N Fo Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent— - — -
Name
MENDIZABAL, GRACIELA
29355 SW 152ND AVE Sireet Address (P.0. Box Number is Not Acceptable)
LEISURE CITY; FL 33033
ol
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnikar with, and accept
the obligations of registered agent.
SIGNATURE P
Sngnarure\.:g\_png o printed rarme ol registered agen and tile it appicadla {NOTE: Regisierea Agont signature reguired when rginstaling) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ change  [J Addition
NAME MENDIZABAL, GRACIELA NAME
STREET ADDRESS | 10865 SW 36 ST STREET ADORESS
CITY-ST- 2P MIAME, FL 33165 CITY-§T-21P
TITLE SD O velete THLE [ change [ Addition
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 10865 SW 36 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-21P
TME . - - - [Jpeiste ~g-Tmne . .o i . i [1.Change _[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY-ST=21P
TME 1 Delete e [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- Zip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-81-ZIP GITY-ST- 2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIP
12. | hereby centify that the information supplied with this fiklng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or th eiver of trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment wiglan gddress, with all other like empowered.
SIGNATURE: __ /§4’4£{/£m ME Q)7 A AL F-15-0f  I05-24F-018F
- SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona »




