2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000060423

1. Entity Name
PALM BEACH LAUNDRY, INC.

Principal Place of Business

217 SOUTHERN BLVD
WEST PALM BEACH, FL 33405

Mailing Address

217 SOUTHERN BLVD
WEST PALM BEACH, FL 33405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90028 034 ***150.00

hiugsont

ARG A

I

Suite, Apt. #, eic. Suite, Apt. #, stc.
P uite. ApL.#, st 04122008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0230276 Not Applicable
Zi Count Zi it
® ouniry " Couniry 5. Gertificate of Status Desired [N $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b - Name - - : - - -

MUNOZ, EDGAR A
217 SOUTHERN BLVD
WEST PALM BEACH, FL 33405

it

.

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Slgna'\l:'s‘ hypad or prinféd aarme of registerers agent and tileif applicadle

{NOTE Registered Agent signature required when renstaing}

-.’-'\_ ==
FILE NOWII FEE IS $150.00
After May;i_,.zooa Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

o & .-

10. B - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D= e T Delete TTeE [ Change [ Addition
NAME MUNOZ, EDGAR A . 1;';." NAME

STHEET ADDRESS | 217 SOUTHERN BLVD .o STREET ADDRESS

Ciry-51- 29 WEST PALM BEACH, FL 33405 " . CITY-§T-7IP

TITLE D [ pelete TILE [ Change [ Addition
HAME PQOLE, BERTHA P ) NAME

STREET ADORESS | 217 SOUTHERN BLVD STREET ADDRESS

CIY-S1-2P WEST PALM BEACH, FL 33405 Ciry-51-2ip

TTLE [ Delete e O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$1.2a9 CiTY-§1-71P

TTLE O Geete TILE (i change [ Adsiilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST- 2P CITY-Si-2p

Hilk [ Detate 1iLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-8T-2IP

fIILE O Delete HIL ) change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oIy 5i-7IP

" Benthe 2

SIGNATURE:

e

12. 1 hereby certity that the informalion supplied with this Hling does not qualify for the exemptions contained in Chapier 119, Florida Stalwtes. | lurther certily that the informalion
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver of Irustee empowered 1o execute this report as raquired by Chapler 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I:kegm%ed‘

o

- 14-C=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qe Caytime Phone &




