2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) | May 06, 2008 8:00 am

DOCUMENT # P07000032184 Secretary of State
1. Entity Name
05-06-2008 90030 010 ***150.00

CHRISTINA LAUNDROMAT, INC.
Frincipal Place of Business Mailing Address
6760 STRILING ROAD 6760 STRILING ROAD : L . .
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt, #. etc. Suite. Apt. ¥, ete. 1st MOORE CR2E034 (10/07)

City & Statg City & Siale 4. FEi Number A Applied For

Not Apslicable
ap Country Zp Country 5. Certilicale of Statys Desired O $8.75 Additional
Fee Required
£. Name and Address »f Current Registered Agant ! 7. Mame and Addregs of New Registered agent. — e

Mame

ES;;TSE}IEG\IEQT BB%\(EEKIS%’LESSTE 206 Street Address (P.O. Box Number is Not Acceptabiz)

PLANTATION FL 33324

1 %C"Y FL | Z»Coce

X 8 The above named emity submits this Statement for tha purpose of changing its registered office or registered agent, or toth, in the Siaie of Florida. | am familiar with, and accept
the obligalions of registered agent.

1" SIGNATURE

Candiute, lm_edu sreved Lara A e el noect aod We Luplaasie. INCTE BeginireT AZOr4 BIUNMLIE fatjure s w o reirintr g DATE

9. Flecton Campaign Financing $5.00 may Be

X : Trus: Fund Contritution. Added o F
'-Make Check PayabletoFlonda Depanment of State rusi Fund Gomisution. (1 toFees

10. OF’F!CER‘S AND D(REC‘TOHS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 114

TIFLE DPT = . [ netete s [cChange [ Addition
MAKE SAMUEL, MATHEW NAME

STREET ABDRESS | 5025 SABRELINE TERRACE | STREET ADDRESS

CITY-5T-21F GREENACRES FL 33463 oy -g1-2p

TITLE Dvs 3 aiete TIRE O ckange [ Additon
NAHE SAMUEL, THANK AMA HAME

STREET ADDRESS | 5025 SABRELINE TERRACE STRFFT ADDAFSS

CITY -57-21P GREENACRES FL 33463 CITY-ST-2IP

TIeE I P [ Delate TIILE o . I cChange [ Addition
HAME MAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2F LITY-51-2P

TITLE  Deiete fiLE [ Change [ Addilion
HAME MAME

STREET ADDRESS STAEET ADDRESS

QITY-§T-209 CHY-51-2P

e [ Deiste TIILE [ Crange ] Addition
HAME NAML

STREET ADDHESS SIREET ADDRESS

LTy -ST-2P CITY-§T-2)f

IIT’,E_ ‘/'-> o E 67 %) Lw,——/ oxf [ peiste e [ Change ] Addition
NEME HAME i

SIRZET ADDRESS W g""js’wj STREET ADDRESS

amy-s1-27 5‘/‘@7’&:;7 Nez ’7707\% oY ST 2P

12, | hereby ceriify that the Ifll'ﬁ'l’ﬂ?ll"rl suoglied with his filing does net gualify for the exemntions contained in Section 119, Flerida Staiuies. | furlner certify that the information
indicatec on this report or supplemental repon is true and accurale and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporaiion or {ne raceiver or rusiee empowered 10 execule thiereport es required by Chapier 607. Florida Siatwies: and that my name appears in Bicck 19 or Block 11

it changed, or on an attachment wilh an address. with ail other like 4
SIGNATURE: /AT HEY Ghonkcomm Samnd 4 [R1fpg
ED NAME OF SIGNING OFFICER OR DIRECTOR Goyie Foone s

SIGNATURE AKD TYPED OR PR

J—

[+



