FILED
2006 EOR PROFIT CORPORATION
E%NUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000026457 ecretary of State

1. Eniity Name 04-13-2006 90290 042 ***150.00
FAMILY FUN WASH, INC.

Principal Place of Business Mailing Address
18931 ORANGE GROVE BLVD 18931 ORANGE GROVE BLVD

B, o DR GR

2. Pnncnpal Place of Bugines: 3. Malling Address |
63 A LLIAM JL5B S D pat Awﬂ
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Wert Pabvi B e cAn ElWort Pl Rasdn  C1 | e5 S50, BT
7) % v ) S COU”"&' A %Zr%&/o S \{:)C"EWA 5. Certificale of Staius Desired O gg}-giﬁ?ggﬁonﬁ]

6, Mame and A‘d/ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name r 7
HERNANDEZ, JOAQUIN . Hermauns %&Qﬂa FAIA
18931 ORANGE GROVE BLVD reet Address (P.O Box Number is oﬁccepiaﬂe)

LOXAHATCHEE FL 33470 7é ;5 S ‘ \D’(\f’{e ILM .
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e entity sufomits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. { am famihar/r( and accept

O%{US

SIGNATURE

Signature, wfn\ o pr}cu r#pe ol regriginn agent and le i apgpheatie (NCYE Regsicrad Agers snadlure mfaGd whet irnstalig)

. FILE NOM" FEE IS_ ;159'00" TR ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $650.00 - - Trust Fund Cortribution.  [] Added to Fees
Make Check Payable to Fit_)rida"zj‘.):e'partmenrl of State ;
10. QFFICERS ANC CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D M [ Delete TITLE b Change [ Addilion
NAME HERNANDEZ, JOAQUIN. HAME Hernandez , TJoaquin
STREET ADORESS | 18931 ORANGE GROVE BLVD STRITADGALSS | e &, b‘w'te wy
ony-st-e | LOXAHATCHEE FL 33470 CiTy-ST-20 wewt Pabm Geach, FL 33405 .
TITLE 3 Delete TINE ’ [] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P | one-sroze
(113 7 oalee g . ] Guange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7ip CITY-51-2P
TIILE [ Delete THILE [ Change 3 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 210
TITLE O petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
L O Delete TITLE [JChange [ Addition
NAKIE NAME
STRECT ADUHESS STREET ADDRESS
CIY-5T-7IP CITY-ST- 2P

12. | hereby cerily that the information supplied with this liling does not quality for the exemplions coniained in Section 118, Florida Statutes. | turther cernty that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repodt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attachment an address, with all other like empowered

SIGNATURE: Qhr rn I 09[/0 S/ﬁé S [-S¥3- é77/

OMPRINTED NAME OF SIGNING OFFICER OR ﬂnﬁnron Date Gaytmo Prook #




