2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P05000039099

1. Entity Name

MJDC COIN LAUNDRY, INC.

03-07-2006 90013 025 ***150.00

Principal Place of Businass Mailing Address

—1032-NORTHA-STREET — TOI2NORTHASTREE

s v 0 0 OO
2214 West Hetnbi B | 6301 Lamdings (Wby

Suie. Apr. #. e Suite. Apt. #, ic. e | os0az0s  cngp CR2E034 (11/05)

ity & Stal City & State — 4. FEI Number Applied For

Ffo(\ﬁ(’t\ Lo\ucﬂeaclp»\tl FL T mero- & \'(— -’f{*}) 248 55 Not Applicable

: 7 - 7 ”

%p 5 O 6 3 go:\:t;yw a ‘\a{ . 321% 32 l %‘mwﬁ 5. Certificate of Status Desired | Eg';il‘:gm"a'

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Now Reglstered Agent

MATEO, MILAGROS

Name Maleo, Hilnares

Streat Address (P.C. Box Number is Not Acceptable)

630 Librvo{t'w’}rs Wey

Zip Cade

FL lbbazl

Ci
WTnme.a/Ac.

- . the obligations of ¢

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, |

familiar with, and accept

?'\-)\eSxdeu‘r ) lB 0

name of registered agent and itk «f apphcable

(NOTE: Registered Agent signalure required when resnstating)

DATE

FILE NOWIl) FEE 1§ $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P, D [ Dalete TILE [ Change [ Addition
NAME MATEQ, MILAGROS NAME

STREET ADDRESS [-4693-NORTH-A-SFREEF— & 30| anl\' s binol strees aoress

ore-5i-2F S LAKE-WORFH-F—3466— T mepdc, FL 3332 | omv-sioe

TITLE - 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TME 3 Delete TInE [ Change ] Addition
HaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-51-2p

TITLE [ Delete TIILE fJ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CTy-§1-2P

TITLE O Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2P

TInE [ Detate TME [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P \

indicated on this repon or supplemental repert is true a

changed. or on an atiachment with argaddress, with gl other likeAmpowerad.

SIGNATURE:

12. | hereby certify that the information supplied wilh this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Presidaat

3 ‘3 ‘0‘9 95+ - g -2214

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Date 1 Daylima Phone ¥




