FILED
2007 FOR PROFIT CORPORATION . Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000035929 : 02-15-2007 90036 035 ***150.00

1. Entity Name

QUIK HAND WASH INC.

Puncipal Place ol Business Mailing Addiass
3009 WEST OAK RIDGE RD. 1310 OAK GROVE CT.
ORLANDO, FL 32809  US KISSIMMEE, FL 34744 U5
R TR A0 A
Siiite, Api. ¥, elc. Suile, Apt. #. 01C. 01222007 Chy-P CR2E034 (12/08)
Cily & Slale '___:‘. Cuy & State 4. FEI Number Applied For
At 74 . 3/ 7043 9 Nol Apphcable
Zip Counlry . Zip Country 5. Cenilicate of Slatus Desireg O fg.;fqmuwl
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Regi d Agent
Hame
LOPEZ, FRANCISCO A
1310 OAK GROVE-CT Strest Adaress (PO Box Number 1s Nol Acceptable)
KISSIMMEE, FL 34744
City FL l Zio Code

8. I'ho above named enlily sutimils this silement for t

1he obligalions of grmsiered agem
SIGNATURE>S 4 :ja-k—-k

sa of changg is regisiered oliice or regisiesed ngait, or Doth, in 1he State of Florida. | am famuliar with, and accepi

Euml l.'.’xaaumnom.uﬁék‘aeﬂmmu'rmm INOTE Regsiers Ageri Lgnokye -0 od wne 1ersiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coninbulion, [ Added 10 Feas
10, N OFFICERS ANC DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V . O Delere ToE Ocmange [ Adcmon
e Grovtr < Fo P &t
§TALL) ADDHLSS Y55 STEET ADDRESS
orvesine 1S D D cL\‘t E, N ( § CR/ ary-s1-2ip
fHIE Z/ ;LY T L( O oeler’ e Dcrage [0 Aodiien
HAME i (Aj écf & ’l HAME
smeooness | 73R 00 OHL Aot CF . STREET ADDRESS
ol | st e @ P/ .3 & vy CITv-57- 2P
WE 3 Detete ane (I Change 7] Agdition
NAME HBAME
STREFT ADDAESS STREET ADDRESS
oiy-si-ap cr-si-2ip
ung CJ Delete i Ocrewge (O Acdion
HAML HEME -
SIREEL ADDRESS STREET ADORESS
CuY-S1-5p Y -5i-IIP
nng [ oetere me Ocmange [ Acdiion
HAME HaME
SIREET ADDRESS STREET ADCAESS
CrY-S1-2P CiTY-§1-79
une 0O elete e Donange [ Adnion
NAME NAME
SIREE] ADBRESS STREET 40O 55
[e13 PR PF: 1 CibY-S1- 27

12. | hereby cerlily hal the inlormation supphed with s liing dogs.oot guality tor the exempuons coniained i Chapler 119, Flionda S1atues. | luether cerlly that the intormation
indicated on Lhis repor o supplemental 1epoit s true angeItcurate ANMNEST My signature shall nave the sama legal elfect as v made under oath; that 1 am an ofticer or director
of the corpotanon of the recever or lrustes empowered P axecule INes repogs raoured by Chapter 607, Flonoa Stawles: and thal my name appears n Block 10 or Block 11 if
changed. or on an attachmen? y-ih an address, with all diber hhe em.

SIGNATUREZX

$KGARTURE AnD TYPED CA PRINTED NAME OF 90“10 OFFICER OR IHRECTOR Dsnn Daylima Prgas s



