2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY — Apr 11, 2008 08:00 AT
DOCUMENT # P05000100537 R Secretary of State |

1. Entity Name ...

TIT'S LAUNDRY, CORP.

Principal Place of Business Mailing Address
1145 WEST 29 STREET 1145 WEST 29 STREET
HIALEAH, FL 33012 US HIALEAH, FL 33012  US ;

WHDIRMNIRWRII00

-

03262008 No Chg-P CR2EQ34 (11/05)

4. FEI Numbar Applied For
N ( . . L o 20-3175576 Not Applicable
' S . : ‘ . i : $8.75 additional
‘ : - . . o . | 5 Certiticate of Status Desired O Fee Required |
8. Name and Address of Currant Registerod Agent Co S ] i

CABRERA, DAYAMYS . : S
1145 W 29TH STREET L DO NOT WRlTE .
H|ALEAH, FL 330‘!2 . -»- w--.—gw »-{,'—_— lN THIS SPACE -"'!'" !_‘ér:’,' -_:;,1 "

i

w

"y Sl . ' . L v il

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiure. Typed of printed neme of regisiered agent and ude ¥ apphcabie. (NOTE: ReGittorad AQenl SGatung required when iemslating) DATE
) . N OR0EES~369
‘.. FILENOWII FEE IS $450.00. . . - |  FectonCompaignFinencing _ $5.00 MayBo | 1y fjﬁ*;h.:{*"é%ﬁ%g- i 15 _
| “After May 1, 2008 Feo will'be $850.00- | - TrustFund Coniribition. ' Added fo Faes ", i3 1s '
P v e . - -, SN . H
A9, QFFICERS AND DIRECTORS i " ,{5-,» i u.}‘m TE T A
S
.m.ME = v | CABRERA, DAYAMYS e K

smEErAnnnEss ]4872 SW 140 AVE
iy S? lIP MIAMI, FL 33175
TIE ' I EE
STREET ADDRESS ' ' SR ;
CY-7-2P - ’ Co

Tne ) : : - T
NAME

o s . _DO'NOT WRITE
| - IN.THIS SPACE |

NAME
STREEF ADDRESS . . : C
CY-ST-2P ' B - - L

TiTLE : et .
streer ApoReSS | -+ - ' - T T SR " ‘
omv-srmp | osee TS et

*TITLE e : T m
&
e R y‘?vi",x.'t;[‘gy:

E T L T '
STREEY ADDRESS ) S 53 p
CITY ST s .'ﬂ';@' A 0 o :%.

12. | hereby certity that the information supplled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information |
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
i trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

an address, with all other like empowered.
3/29/08

>
o “’PEDF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D" Dayiime Prone #

of the corporation of the recet
changed, or on an attach

SIGNATURE:

o

rd
[



