2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P05000070746 ecretary of State
1. Entity Name 7 3Rk
LORENA COIN LAUNDRY INC 04-27-2007 90205 025 158.75
Principal Place of Business Mailing Address
4864 E9IN 4864 E9LN
HIALEAH, FL. 33013 HIALEAH, FL 33013
e e AR DRSS I
UL E WYos sYi € Yoy
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & State ity & State 4. FEI Number Apphed For
H’; alac i F Lﬁq ol A 20-2847637 Not Appicasle
Zip Country - Zip Count " . $8.75 Additional
PPN OS A 2320 [ Ug ﬂ §. Certificate of Status Desirad E/ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ - -
ROQUE, LORENA : My Ao on y P
4854 E 9 LN Street Address(P.O. Box Number is Not Act‘.éplable) U
HIALEAH, FL 33013 +
svi & Yox
City i Zip Code
a rﬁa(/\ FL 23013
8. The above named entity ﬂ iits this-stafsment for the purpose of changing ils regjstered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r : [ . . M /
SIGNATURE ¢ III v M‘/ G M 25, o« /20 /07
i e.typeddpjmadmoi(eo'ﬂuw.aw and tie Wapplicable. INOTE: m@wn@erm.mmmmm) DATE |
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ine P W Bekete e 4 Pthange [ Addion
NAVE ROQUE, LORENA NAME Xy (o o
STREET ADDRESS | 4864 E 9 LN STREET ADDRESS .
CTY-5T-2P | HIALEAM, FL 33013 orvsae | S/ € Yo st ;j,q £a L: A 22215
e 0O velzte e v . () Change  [ZF-#ddition
NAME NAME MQnu?—/ £ %océ“#
STREET ADDRESS SREETADRESS | S/ { £ (/o0 & + %Q[éqé ; /L/ 22013
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE M1 ] Change %
:::EEET ADDRESS :::fﬂmmzss €liesr U//DG’ /
ciY-ST-2IP ovesrap Ot & wos f A/"‘t mC ¢ /// 22013
e I oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-§T-21P CiTY-ST-2P
TLE O Delete Tme [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ¢ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q/gp()%cﬁ ~otoy ‘{//ZO/’-}

ClAMATIHIDE




