2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
© Aug 07,2008 8:00 am

DOCUMENT # P07000114661

1. Entity Name
LAUNDRY EXPRESS GROUP, INC

Secretary of State

(07-14-2008 90030 049 ***150.00

Principal Piaca of Business

3817 5. MANHATTAN AVE
TAMPA, FL 33611

Malling Address

424 BOSPHORGUS AVE
TAMPA. FL 33606

bbU1o8Ub

I 0 T

2, Principal Place of Businass - No P.O. Box # 3. Meiling Address

Suite, Apt. #, elc. Suite, Apt. ¥, eic. 07102008 ChgP CROEO34 (12/06)

City & Suate City & State 4. FEI Number al’-—- [535 Applied For

T 3 {p Not Applicatze
Zp Country ze Countey & Cenificate ol Status Desired (=] ?:Jﬁ 5 Addricnel
8. Name and Address of Current Rogistersd Agent 7. Nama and Address of Now Registared Apem
Nams
HANERFELD, BARRY J
424 BOSHOROUS AVE B Street Address (P.O. Box Numbet is Not Acceplable) -
TAMPA, FL 33608
: City FL I Zip Code

8, The aboven

the cinligatl

- Mﬂ-w%‘“n&n{u-wm-w"mbim

ity subemits this stal or (P4 purpose ad changing its registered office o registered agen. of both, m the State of Flarida. | &m familiar with, and accept
agisierad agent:
T~/ 21 o/0%
T Toare

(NOTE: Ragistrel AGAnt MIDRETIS Gl 0 whish [irratithy)

FILE NOWIlI FER IS $450.00

8. Eisction Campaign Finenging $5.00 May Be In accordance with 5. 807, 193(2 3, F.S., the
Due by ww 12, 2008 Trust Fund Contribution. Added to Fons corporation did not recelve the notice.
10. ~..  QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ [ Delee e Octange [ Addtion
NAWE HANERFELD, BARRY J NAME
STREET ADORESS | 424 BOSHOROUS AVE SIRLE] ADDRESS
CrY-5T-20 TAMPA, FL 33606 Gy -sT-2P
WLE VP O Deiae me Othnge [ Adduen
HANE HANERFELD, TAMMY R NAME
STREET ADDRESS | 424 BOSPHOROUS AVE SIRELT ADDRESS
Y- §1-29 TAMPA, FL 33606 ry-5i-ZP
TITLE O telesr e Ochange [ Addiln
HAME AN
STREET ADDRESS STREET ADORESS
CTY-5T-29 CITY- 51. 7P
une £ Delete TLE O crange [0 Addtion
MAME . MANE
TSTREETADDRESS | T T SINEET ADDRESS . T -
ary-s1-op LTY-§T-P
e O pelete e Ochange [ aadttion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy.S5.0P
TLE [ Deiste IE Oownge [ Addition
NAME RAME
STREET ADTFESS STRET ADORESS
oY ST. 2P CITY. ST-2P

12, | hereby certify thal the information suppked with this !ll:n

powered.

of the corporalion or the rece Irustee smpowered 10 &x
changed, ot on an MHM other fie
SIGNATURE: -

dots not quahly for the exemplions contained in Chaptet 119, Florida Statutes, | further certify that the information
indicarad on this report or supplemenial raport is trus nn accurate and thal my signature shall have the same lsgal affect as if rnads under cath; that § am an officer or director
to this report a3 required by Chapler 807, Horlda Statutes: and that sy name appears in Block 10 or Black 11 it

/1) 86 B335

ammamem




