. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name
6 FLAGS CLEANERS & LAUNDROMATE INC
Principal Place of Business Mailing Address [l gyuyobuvu~
6540 CAROLINE ST. 6540 CAROLINE ST.
MILTON, FL 32570 US MILTON, FL 32570 US . '
PR S oo R ANECARE I EAR T TRA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4314227 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg.zgﬁfgéﬁonai
6. Namp and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
VU, KHANH Mauyow y bhanh
5656 PIN OAK AVE. Stregt Acktrest (PO, fsoi Number is Not Acceptable)
MILTON, FL 32583 654 Pin Oak AvVE:
) City, , . Zip Code
M 40 FL | 3%

8. The above named entity submils this slatement for the purpose of changing its registered office or regjistered agent, or both, in the State of Florida. | am lamiliar with, and accep:
the obligations of registered agent.

SIC;NATrL'IRF%\ Khanh N‘)l«""’?ﬂ Lu{;/lf/b 2

Signature, typed or prinled name of registered agent and titke if applicable, (WTE: Fngis:ared Agent signalure required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P [ Delete e O Change [ Addition
NAME VU, TIEN | NAME
STREET ADDRESS | 6540 CAROLINE ST. STREET ADDRESS
LITY-57-21P MILTON, FL 32570 , CITy-ST-2IP
TITLE S IXDelexe TITLE (O Change  [] Addition
NAME VU, KHANH NAME
STREET ADDRESS | 6540 CAROLINE ST. STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY-ST-ZIP
fine PySyTHve 0 Delete g O Change [ Addiion
NAME Nguen 1y Khanh N NAME
sresiomess | g g0 Carcline ST STREET ADDRESS
CITY - §7- 7 Mildon s FL 33530¢ CITY-ST-2P
TIE [ Delete TiiLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE ] Delete TITLE {"J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THILE [ Delet TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-20

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: _ /" N\ 81 Joz__(g50) 4235577

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayome Phone #
T MErS




