2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000129280

1. Entity Name
GRAND COIN LAUNDRY, INC.

04-25-2008 90107 01

Principal Place of Business

4817 SW 8 STREET

MIAMIL, FL 33134 US

Mailing Address

3040 SW 35 STREET
MIAMI, FL 33145

us

yyuuvuvus

2. Principal Place of Business - No P.O.

21N S

T

3. fg{tﬁ;dress S‘l ‘-) I gﬁ_‘

O R

Apr 25,2008 8:00 am
ecretary of State

0 ***150.00

L

R #, elc. Suite. Apt. #, elc. 04152008  Chg-P CR2E034 (12/06)
City & State City, & State 4. FEI Number - Appiied For
FI. o mr. FZ—— MG n ﬂ 2 L - /AO\S_K 8 ({? Not Applicable
Zip Count Zip Country o ‘ $8_75 Additional
5. Certificate of Status Desired ] )
}3|3t{ dg ES’qgj / Fee Required

6. Nama and Address of Current Registored Agent

7. Name and Address of New Registered

Agant

CUELLAR, JOSE M SR.
1585 SW 18 STREET i
MIAMI, FL 33145 )' ]

" Jose M. Coelle o~

Street Ad (P.Q. Box Number |s Not Acc table)
AY.% S+

City Y

P .2

FL

ioici 1

SIGNATURE

rpose of changing s registered officé or

e Yh. Coella,

registerec agent, or both, in the State of Florida. | am familiar with, and accept

Shgm-pad or r}timed nams ut!eg‘:smmd agent and tite il applicabie,

(Na E: Registered Agen| signature requlred when reinsiating)

‘1/ 24/@? .
[ ¥

FILE NOWII FEE iS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

L4

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

TITLE P 1 Detete TITLE [1Change [ Addition
NAME VALDES-DILME, CARIDAD MRS. NAME

STREET ADDRESS | 3040 SW 15 STREET STREET ADDAESS

CITY-ST-2P MIAMI, FL 33145 CITY-ST-21P

TITLE vP [C] Delete TITLE [ Change [ Addilion
MAME VALDES, INOCENTA MS. NAME

STREET ADDRESS | 3040 SW 15 STREET STREET ADDRESS

GITY-ST-71P MIAMI, FL 33145 CITY-ST-2IP

TITeE O oelete THLE ~ - —————{JChange [_]Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§71-2P CITY-ST-ZIP

THLE O pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE O Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TMLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cry-ST-2P

12. 1 hereby cerify that the information suppliegd
indicated on this report or supplemenitg
of the corporation or the receiver or

L

SIGNATURE:

empowered.

///‘ Cardac?V ihm < Lfbj//i’

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
€pojt is true and accurate and thal my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
powered to execute this reporl as required by Chapter 807, Florida Statuies; and that my name appe
changed, or on an attachment wilh/in aglfess, with all other lik

Blqck 10 ot Block 11 if

@3' 20306

pres-

Daytime Phone #

\__-/




