""2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000026759 ey
1. Entity Name .
CLEAN N' FLUFFY LAUNDROMAT, INC.
STHAY 28 T B3
Principal Plaee of Business Mailing Address i | if
2660 OLD BAINBRIDGE RD UNIT 501 2660 OLD BAINBRIDGE RD UNIT 501 : oL ?‘l} 'D‘,:‘;HjA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 PhLL Y. = e
TR oo WA IRERAA NI am i
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
" TNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese.;::l G?;;‘ﬁonal
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
LEVINE, MARK S
245 E VIRGINIA STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

B. The above named entity submits this-glatemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns gffegistared agen!

SIGNATURE (lAca ! L‘Z—«W“"} \57’7%9 07
e DpfE 4

—

Signature, typed ﬂrin‘.eﬂ name of %le}ﬂlgem i titte il apphicabis. // (NOTE: Regislersd Agenl signatura requirad when rainstating)

FILE NOW!I FEE IS $150.00 9. ElZlion Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, ] Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ¢ hatrmoen, ¥ ra,sii deat: Owner O vsise T 7 [ Change [ Additin
HANE . NAME it 1o :
) 1" C() [ _ . :
ST A00TESS g%oeo@@lﬁa%a;n Br.dcy, €0 4501 | smoms : 0.
OFy-5T-2P ;i-so CITY-ST-21P
TallehassPe’, fof. 3 3 _
TITLE ‘—l 2aSUA A 7 Delete TILE O Change [ Addition
NAME 4 _ NAME
STREET ADDRESS '§°.: _S“' .G e‘é':l ;:lt-f. Ed SIREET ADDRESS
CIY-S1- 2P Wi ha ] GAL;:M'&‘.- CITY-51-1IP
TIILE LSec = O Delete TITLE (] Change [ Addition
NAME Lorrain . Mr‘rd’u/{ \ NAME
smEETADRESS (16 8 24 MW, 254 BuE. STREET ADDRESS
oNrY-ST-2IP Miam, L. 3Fo3L CITY-ST- ZIP
TILE ’ [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-20P CITY-$T-21P .
TInE O velete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIrY - ST-2P d
HILE 7 Detete TIME b [Clenage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, t further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legat alfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachptent with an ad . with all other like empowered.

@27— tasts
AME OF SIGNING OFffICER OR BIRECTOR /5&{5 / Daytime Phane #

SIGNATURE:




