2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 17,2008 8:00 am
DOCUMENT # P04000161565 - Secretary of State

1. Ently Name = 07-17-2008 90060 018 ***155.00
11814 NW 10 AVE COIN LALUNDRY INC

Principal Place of Business Mailing Address -——
11814 NW 10TH AVENUE 11800 NW 10TH AVENUE :
MIAMI FL 33168 MIAMI FLL 33168
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Adaress
[/ L ANt o ple) L/EIE A &) J0 At
Suite, Apl. #, etC. 7 Sue. Apt #. etc. ond MOORE CR2E034 (4/08)

Cily & Stgle » . - City % Siae . - 4. FE! Number Appilied For
yr.y 7 %i gﬁﬂ F 1 BHL ¢ % ) 22-2267742 Nat Applicable

Zp / Country Z& Country ) : $8.75 Additional
. 5. Certificate of Status Desired O :
33/6p | U H . 33/6F y/a Fee Reaured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

?%BIEES% #E;H:IAVENUE Street Address (P.0. Box Number is Nat, fc;zptanie)
MIAMI FL 33168 /

City s FL Zip Code

4 _
8. The above named entity su!;ngits‘thss statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ageni.

SIGNATURE . /

Sagnatire, typed of prnlad nan:ie\ij reg:aterad agent wuid e of apphcante, {NOTE Begaterad Agant siunalurs: requinai when ren: taling) DATE

f . -5
FILE NOW! FEE IS $550.00 S.607.133(2)(b). .5 , allows for the waver of the $400.00 | o o o Campaign Financing $5.00 May Be

DUE BY §epte'mber 3,}3008 iqte fee. By checking this'; box, the cgrpcl:ralion certili% Trust Fund Contributior. [ Added to Fees
. Make Check Payablq to Florida De;ert'ment of State did not receive prior nolice. Fee to tile is $150.00.
10. OFFIQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PO b 1 petete TILE [Odchange [ Addition
HAME BORRERO, VINCENT ’ RAME
STREET ADDRESS [ 11800 NW 10TH AVENUE SIREFT ADDRESS
CTY-S-7P  [MIAMI FL 33168 CIY-5T-2P
HTLE L] Deiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CITY-51- 21
TITLE O Detete TTLE [ Change T Addition
HAME — HiAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P BTY-ST-2P
TIILE O Delete TIMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 211
TITLE ] Deiete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S7- 2P
TILE M Celete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exarnptions comtained in Chapter 119, Florida Statutes. | further certity that the intarmalion
ingicated on this repart or supplemental reporl is true and accurate and that my sjgaglure shail have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report a ed by Chapter 607, Florida Statuips; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrp€ni with an address, with all other like empowered /
Zu., 0y SN 67 L2TG

7 oae Daytma Prons ®

SIGNATURELZACEA I #Ht fES

SHGNATUAE AND TYPED OR PRINTED NAM R JH DIRECTOR




