2008 FOR PROFIT CORPORATION Feb 20?;(1)‘(])%) 8:00 am

ANNUAL REPORT ..

DOCUMENT # P07000119148 Secretary of State
1. Entity Name . 02-20-2008 90009 025 ***150.00
ARTEA COIN LAUNDRY INC,
Principal Place of Business Mailing Address .
12390 QUAIL ROOST DRIVE 12390 QUAIL ROOST DRIVE
MUAML FL 33177 MIAML FL 33177 _40023743
' B 1 [ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - . ot C h } |

Suite, Apt. #. etc. Suile, Apt. #, etc. 01222008 qhg-P CR2EC34 (12/06)

City & State ’ City & Slate 4. FEINumber = Applied For

2L -/302F£39 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O E:'gasq;ﬁdr:deI
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regl Agent
Name

ARTEAGA,.SERGIO R _—_— e : -
1150 N.W. 72ND AVENUE Stieet Addiess (P.0”Box NOmber i§ NGFACSeptable) -
SUITE 555

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqmuu.wmduwrmmdlwmmmmlw. {NOTE: Raguatanid Agérd ingrashund requrad when renatstrg) DATE
. FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TLE PD 7 beiete TIRE O ctange [ Addition
HAME - ARTEAGA, SERGIO NAME
STREET ADDRESS | 12390 QUAIL ROOST DRIVE ) STREET ADORESS
CTY-51-2° " | MIAMI, FL 33177 CIyY-S7-71p
mE 1 Detese TE Octange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-29 Cny-st-ap
TILE L] Detete E change [ Adgition
NAME . NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- P
THLE (7 petete TTE CJCrange  [J Abition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P oTY-81-2p
TE [ oelete TLE O change ) Additien
NAME NAME
STREET ADORESS STREET NJDRESS
CITY-ST-2P ) CITY-ST-2P
TiE i : [ Detete TTLE Clcrange (] Aadition
NANME NAME
STREET ADDRESS STREET ADDRESS
orv-spe [ ) CITY-S7-ZP

12. | hefeby Certify that thé information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemmenial report is true and accurate and that my signature shall 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 lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with gll other like empowered.

P

e -""‘ ‘ ,"' .

2\
BIGNATURE AND TYPED OR PRINJED NAME OF 8:G MING OFFICER OR DIRE

SIGNATURE:




