2008 FOR PROFIT

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

CORPORATION: Secretary of State

h

DOCUMENT # P0OB000035929 03-07-2008 90041 005 ***150.00
1. Entity Nama
QUIK HAND WASH INC.
Principal Place of Business Mailing Address q U U 4uoJv
3009 WEST OAK RIDGE RD. 1310 0AK GROVE CT.
ORLANDO, FL 32808 US KISSIMMEE, FL 34744 US ; o .
T 0 O[T s VAT EP R CRER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CRZE034 (12/06)
Ciy & Slale City & State 4. FEl Number Applied For
74-3170439 Not Applicable
Zip Counlry an Gountry 5. Certificate of Status Dasired (] gese';gﬁf:ém”a‘
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Reglstered Agent
Ngme

LOPEZ, FRANCISCO A
1310 QAK GROVE CT
KISSIMMEE, FL 34744

Street Address {P.O. Box Number is Not Acceplabla)

City Zip Code

FL

8. The above named entity subrmits this slaternant for t

tha ohligations of registerad agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

S‘lg:‘\a‘.;te‘.‘:‘fved o pricted name o 1egriierad poent an{mie if applicable

{MOTE: Regisiered Apen! skpvilure requred wihen rerdial=g) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE P [ Detete HLE IZ/Change [ Addilion
NAME LOPOE-FRIDSISSO— NAME LOPER , FRAN & I1S5c2

, STHEET ADDRESS | 1310 OAK GROVE CT. STREET ADDRESS

| omrstar | KISSIMMEE, FL 34744 OITY-57-2P
TILE Y 5 Detete mie O change [ Addition
HAKE LOPEZ, NANCY HaE
STREET AODRESS | 1310 OAK GROVE CT. STREET ADDRESS
CATY-ST-2IP KISSIMMEE, FL 34744 CITY-81-21P
THLE [ petete TME I Crange ] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2P CY-§1-2tp -
TITLE O Deieie TITLE O change [ Addition
NAKE NAKIE
STREET ADDRESS STREET ADORESS
CITY- ST 2P ity 5149
TITLE 1 Delele TILE [ Changs  [] Addition
HAME HANE.
STREET ADDRESS STREET ADORESS
CITY-§1- 2P Y- §i-2P
THLE [ peletz T [ Ghange [} Adaiion
HAME HAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal the intormation supplied with thi

is filiny
indicated on this report or supplemental report is trua angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver of trustee empowered 10_exe
changed, or on an attachman! with an address, wilth aH9

SIGNATURE:/

does not qualily lor the exemptions contained in Chapter 119, Florida Slatutes, t further certily that the inlormation

g this report as required by Chapter 607, Floridé Statutes, and that my name appears in Block 10 or Block 11 if

| :L/L?/oﬁ/ yoI) 7406SFY

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dajg Daylane Phong #




