2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

DOCUMENT #P07000050218 Secretary of State
1. Entity Name 02-04-2008 90027 049 ***150.00
RUBEN DIAZ LAUNDRY REPAIR INC.
Principal Place of Business Mailing Address .
25923 SITTING BULL STREET P. 0. BOX 124 40016214
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605-0124 US . '
e e B (AR A
25932 Sitting Bull Street]
Suite, Apt. #, slc. Suite, Apt. #, etc. 01312008 Chg-P CR2E(34 (12/08)
City & State City & State 4. FE! Number Applied For
BrOOts\“ [le IF’“”‘-‘ da Not Applicable
BZiE_‘ O | }_jj.;?tz CU\d 0 ap Country . Certificate of Status Desired O Eg'gesql’::’:;liona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RUBEN
25923 SITTING BULL STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 348601

City

FL

Zip Code

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

the obligations of registerad agent,

SIGNATURE
Signature, typed o prinied name of registerad agent gnd tite «f applicable. (NQTE: Regisiored Agant signallire requirec whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP [ Delate TILE [T Change [ Acdition
NAME DIAZ, RUBEN NAME
STREET ADORESS | 25923 SITTING BULL STREET STREET ADDRESS
CITY-S1-21P BROOKSVILLE, FL 34601 CITY-ST-2IP
TALE ST O velete TILE [ Change  [J Addition
NAME DIAZ, NANCY NAME
STREET ADDRESS | 25923 SITTING BULL STREET STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-2P
TILE - - DOpeee - TITLE [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53- 7P
TIE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-81-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$1- 2P
TLE (7 Delete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-5T-2ZP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

3527960305

SIGNATURE: 0y Jen Nancu Digze [-3F0¥

SIGNATURE AND@PED OR PHIN(T NAME OF SIGRING OFFICERfQR DIRECTOR

Daytirma Phone #




