FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000114463 03-17-2008 90004 048 ***150.00

1. Entity Name

EUSTIS COIN LAUNDRY, INC.

Principal Place of Buginess Mailing Addrass

2730 MAYWOOD ST 2730 MAYWOOD ST ) 4 u 0 4 6 27 7

EUSTIS, FL 32726 EUSTIS, FL 32726

T S S T TR AR IO
Sulte, AL #. ete. Sulte. Apt. #. etc 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE)I Number Applied For

Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?i'gili?:;“ona'
6. Namae and Address of Currant Registarad Agent 7. Name and Address of New Registered Agont

Name

PATEL, SANJAY
2730 MAYWOOD ST Street Address {P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of ragistered agent an_d tide if applicatle (NOTE: Registered Agant signa‘ure raquired when reinstating) DATE

. FILE -NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

- After May -1, 2008 Fee will bo $550.00 Trust Fund Contribution, d Added to Fees

10. . ;Y | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2o P . [ Delete TITLE [ Crange ] Addition
NAME PATEL, DAXA . s HAME
STREET ADDRESS | 17 A BARROW RD STREATAM COMMON STREATHAM STREET ADDRESS
CIry-8:-21P LONDON SW 16 5PE UK, FL 32726 Ciry-St-2IP
TITLE VST O delete TITLE [ change  [J Addition
NAME FATEL, SARMISTHA NAME

STREET ADDRESS | 2730 MAYWCOD ST STREET ADDRESS

CITY-57-2IP EUSTIS, FL 32726 CiTy-ST-21P

Nk ~—j - - - -3 Delete” TiTLE : T ‘[Change  [J'Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

CiTY - $T-ZiP CIY-ST-2P

TITLE [ belete NiE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CNY-S1-7IP

TMLE [ pelete TTLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-§1.21p

TITLE [ celele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2IF

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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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 [ike empowsaread.

sienature: S Palol 3-14-08 B52-357-8009

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




