FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT _ ~ Secretary of State
DOCUMENT # P07000013121 o 05-08-2008 90020 012 ***150.00

1. Enlity Name

SOL COIN LAUNDRY & CAFETERIA, INC.

Principal Place of Business Mailing Address BFUU U
438-440 SW 8TH AVE 438-440 SW 8TH AVE
MIAM!, FL 33130 MiAMI, FL 33130 -
Suite, Apt. #, elc. Suite, Apt. #, ete, 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
e '}2‘/5@_&/ Not Applicable
Zip Country Zip Country B . $3_75 Additional
5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
GUEVARA, ROLANDO E
438-440 SW8TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City I Zip Code
P FL
8. The above named griti itethi& statement for the purpose af changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

oyfogk?

SIGNATU MW&QEI&VGU agarm and tide il applicatie, (NOTF: Reqgistere Agent sijnatura reQuirac wian rainstating}
"4
FILE NO%I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PD O oetete THLE [ chenge [T Addition
NAME GUEVARA, ROLANDO £ NAME
STREET ADDAESS | 438-440 SW 8TH AVE STREET ADDRESS
CITY - §T- 2IF MIAMI, FL 33130 CITY-§1-2p
TILE VD O Delete TITLE ) Change [ Addition
NAME GUEVARA RAMIREZ, MARIBEL MAME
STREET ADDAESS | 438-440 SW BTH AVE STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33130 CITY-ST-27
TIILE [ Dele THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-51- 2P
TIRLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CnyY-si-zip
TITLE O pelete TTLE [[J Chenge [T additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-71P
TITLE £ peiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the adfipowered to executd this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attac ban agbress, with all other like empowered.
SIGNATURE: oY - 20 -OF :
ED NAME OF SIGNING GFFICER OR DIRECTOR __—. - — = =T Dae Daytime Phone ¥




