FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P08000134991 04-30-2008 90167 008 ***150.00

1. Entity Name

PRIMA VISTA CROSSINGS LAUNDROMAT INC

N wwwewvaw

Principal Place of Business Mailing Address
7536 SOUTHUS 1 630 SW PALMETTQ COVE
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34986 US

L T

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE ot Apaied T

20-5768486 Not Applicable
5. Certificate of Status Desired O fi';gﬁl‘?:‘;uc‘“a'

6. N?me and Address of Current Registered Agent
PATEL, ROHITR -
. | 630 SWPALMETTO COVE DO NOT WRITE
_;' ’ PORT ST LUCIE, FL ?4986 IN THIS SPACE

M

2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE _
Sigraturg, tyoed or printed name of registered agent and ttle if applicable (NOTE Regisiered Agent signature required when renstating) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME PATEL, ROHIT R

STREET ADDRESS | 630 SW PALMETTO COVE
CiTY-8T-2IP PORT ST LUCIE, FL 34986
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

- DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 10 axecule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address aith all other like empowered.

Sy

NATURE AND TYPED OR PRINTED NARTE OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




