2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P05000137202

1. Entity Name

COZY CORNER COIN LAUNDRY, INC

05-01-2006 90485 007 ***150.00

Principal Mace of Business Mailing Address
B409 N. MILITARY TR 8409 N. MILITARY TR
#118 #118

PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

66016113

RO

2. Principel Ptace of Businass 3. Mading Address

Suite, Api. 1. alc. Suite; Apt. 4, eic. 04252006 Chg-P CRIEQM (11/05) .

Ciy & Sate City & Suate 4. FELNumber Applied For

27*013/ 38/ Not Appiicabla
e Country e Country $. Cortilicate of Status Desired O . fﬂ.ﬁﬁﬁonﬂ
§. Name and Addrass of Currant Ragistersd Agent 7. Nume and Addroas of New ﬂoq-iahnd Agert . _ . —
) Name -
DELUCA, JENNIFER .
B409 N. MILITARY TRAIL Sueet Address (P.0. Box Number is Not Acceplabla)
#1118
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this statament lor ihe purposa of changing its regisiered
tha obligations of registered agen. )

SIGNATURE

oflice o registered agant, or batn, in the S1a1e of Florida. | em familiar wath, and accep!

SONENIR. TYOND OF Drahec] et o reQeEiera A0WN 2] ke f RpphCatie [NOTE Fagaumed AQent 1pnabuie requirsd whan renciatng| DATE
FILE NOWI! FEEIS$150.00 . | 9 Eiection Campsion Financing $5.00 May B
After May 1, 2008 Foeo will bo 5550.09 Trust Funa Contribution. Agded to Fees
-
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [J petets TILE [ Crange [ Andition
HAME DELUCA, JOSEPH L RAME
SIREET ADCAESS | 1100 RAINWOOD CIRCLE STREET ADDRESS
a5 PALM BEACH GARDENS. FL 33410 tirr-S1-a¢
TME VP O Deiets TRLE O crenge [ Addition
HALE DELUCA, JENNIFER B NAME
STREET ADORESS | 1100 RAINWOOD CIRCLE STREET ADDRESS
ciry-st-op PALM BEACH GARDENS, FL 33410 ory-s1-4¢
HME [ owiete Ting Clcrange [ Agaition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY-§7-0P clIy- §1-zp
WHE O oees” ~ § me ST O Crage T Addilion”
MAME HARE
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-51-2P
NILE O oeket= Luts [ Change ] Addition
NAME RAME
STRELT ADORESS STRLET ADDRESS
CIry-st.27 CITY-S1-2P
TILE O el e O Crangs [ Acgition
NaE NAME
SIAEET ADCRESS STREEY ADDRESS
ory-S1-02 Cry-ST-29

12, | haredy certly that ine information suppliad with thig. il

does nat qualily for 1ha exam
indicatod on this repon or supplamental report is frue &

wilh 8n acdress. with all other like empowered.

SIGNATURE:

aceurate 8nd that my sigrature shall nave tha same fegal etfect as il mads under oath: that | m an officer or direttor
ot Lhe comoration of (ha recemar of Tusiae empowared |0 axeculs this repor as required by Chapler 607. Florida Statutes: and that my nama appears in Block 10 or Block 11l

prions contained in Chapter 119, Forida Sialutes. | turther certify that the informalion

S&/- 256 -0

TURE AND TFPED OR PRINTED MAME OF SXCNING OFFICER OR OXRECTON

Owyisre Prone #

Jun 08, 2006 8:00 am



