2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P04000131162 : Secretary of State

1. Entity Name -

JACKSON COIN LAUNDRY, CORP.

Principal Place of Business Mailing Address
3774 NORTH ANDREWS AVENUE C/0 PEPIN SELAYA & CO
OAKLAND PARK, FL 33309 US 1071 ELIZABETH AVE

ELIZABETH, NI 07201

Suite, Apl. #, otc. Suite, Apt. #, alg. 04042008 Chg-P CR2E034 (12/06)
Cly & Slata City & Siate 4, FEl Numbar Applied For
20-17895027 Not Applicante
P Country Zp Country 8. Certificale of Stalus Desired O $8.75 auditonal
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
-- Nama - - -
MUNOZ, MYRIAM
3774 NORTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceplable}
OAKLAND PARK, FL 33309
City FL | Zp Coda

8, The ahove named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar wilh, and accent

itha chligations of registeragragent,
SIGNATURE N @"e : : : -

L - Slg_nnlum %or printaa n&e af registored agent and uthe ! appluqada. ‘ {NOTE, Regislered Agent sigrature requrad when ransiaing) PR . RATE
- N "..FILE NOWIII FEE IS $150.00 8. Election Campaign F'inancing 5500 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, ! QFFICERS AND DIRECTCORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE, P O Delets TITLE [ cChange [ Aadilion
NAME MUNOZ, MYRIAM NAME
STRLEF ADDRESS | 3774 NORTH ANDREWS AVENUE STREET ADDRESS
CITy-§1-21P CAKLAND PARK, FL 33309 Ciry-§1-zp
THiE VP [ elete TITLE [J Change  [] Addition
NAME MUNOZ, EXCEHOMO NAME e IR AR R
St Tt et e st Y e et A kA
SINEET ADDRESS | 3774 NORTH ANDREWS AVENUE SIREET ADDRESS N3N0 00 1N=nmS 150 DA
arv-$1-2F | OAKLAND PARK, FL 33309 CIIY-51- 2P W At W e b St L
TiiLE O peers TIiLE [J Change  [_] Adailian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 210 CITY-§1-2IP
LE [ pelete MLE Jthange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P { cmrv-srae i
TILE [ petste TIMLE . [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-sT-2IP . '
Ime . oo Ooslee .. f e . } w o w7 [change [ Addnion
NAME .. NAME .
STREEY AODRESS | oo i B e [ seer anoness
GaTY-5T-2p ’ - ' CiTY-7-21P .

12. | héraby cartify that tha information supplied with this liliné; doegs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on Ihis raport or supplamental report is true and accurate and that my signature shall have the same legat effect as f made undsr cath; that | am an officer or director
of tha corporation or the recewver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

erNAT.URE;/fJ

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phere ¥




