2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.S, - .
DOCUMENT # P05000026457 : Feb 12,2007 08:00 AM
1. Enlity Name Secretary of State
FAMILY FUN WASH, INC.
Principal Place of Busingss Mailing Addross
7633 5 DIXIE HWY 7633 S DIXIE HWY
o o ”ll”m ”“lm |H“ "m IIM llm II"I "I’l |HH|‘I|‘ I”“ 'Il’llHH"‘
2. Prncipal Place of Business - No PO Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suito, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FE! Number ~ Applied For
65-0372551 Nol Applicabic
ap Country Zp Coualry 5. Certficate of $1atus Desirod (| 38'75 Addnional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeraed Agent
Mame

" HERNANDEZ, JOAQUIN
7633 S, DIXIE HWY
WEST PALM BEACH FL 33405

Streot Address (PO, Box Number is Not Aceaplablo)

Ciy

FL | Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registored offica or rogistared agent, or both, in the Stale of Florida. | am familar with, and accept

the onlig@s Yogislered a’genL
SIGNATURE N AN H ERMANDEZ

o) [ocl o

w

atura fyped or printed name of raglsigied agont and tile - apphcatle (NOTE Registored Apent signatura ragured when reinsianng) DATE
g g penieg

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedio Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O pelate iy O change [ Addition
NAIF HERNANDEZ, JOAQUIN A e
sIrEET Appatss | 7633 S DIXIE HWY SIHEFT ADDRESS f-i’;“—-’ﬁ-r”:‘,u';;-4"-3-’;‘l-l' RO
orv.si.zp | WEST PALM BEACH FL 33405 CIIY-ST-2P 021 07-30043-321 150,00
TIE [ telete e [C] Change  [T] Additron
NAME NAMF,
STREET ADDI 55 STFEET ADDRESS
eITY- ST-21P CITY-S1-21P
NILE 1 pelere WLE [change [ Addition
NAME NAMY, -
STREET ADDRISS SIREET ADDRESS
CIY-$1-2IP elry-SI-2p
TILE [ pelete e [ Change ] Adkttion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-SI- 2P
e [ Delate T [ change [ Adilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cIly-$i- 7P
TILE [ oelete TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-71P CITY-SI- 2P

12. | hereby certify thal the infermation supplied wilh this filing does not quality for the examptions contained in Section 119, Florida Statutes.  further centify that the infermation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have tho same Igéial effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rrustee empowergd 10 execute Lhis reporl as required by Chapter 607, Flori

if changed, or on an,qttachment with an address, with all other like empowered.

SIGNATURE:

[a Statutes; and that my name appears in Block 10 or Block 11

Daytme Phone ¥




