2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053579

1. Entity Name N .

SAMPLE LAUDROMAT CORPORATION, INC.

Principal Place of Business

599 E SAMPLE ROAD
POMPANO BEACH FL 33064

Mailing Address

2330 SW 106TH TERRACE
DAVIE FL 33324
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, elc.

FILED
Aug 12, 2008 8:00 am
Secretary of State

08-12-2008 90024 004 ***150.00

LT

2nd MOORE CR2E034 (4/08)

City & State

City & State

4. FE! Number Applied For

65-0469008 Mot Applicable

Country Zip Country

5. Certificate of j $8.75 Additional
Certificete of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEEB, GEORGE
2330 SW 106 TH TERRACE
DAVIE FL 33324

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signauare, typad of arinted nante ol regesiered agent and ttle d appleable,

{NOTE Regislersa Agant sinatyre required whan rainsiaing) DATE

Make Check Payable to Florida Department of State

_ FILE NOW!N!- FEE IS $550.00 - -
“* DUE BY Septémber 3, 2008

S.6807.193(2){b), F.5.. allows for the waiver of the $400.00
lae fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

’ OFFICERS AND DIRECTORS 1. ADRDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
D 1 Detete THLE [ Change ] Addition
DEEB, GEORGE NAHE
STREET ADGRESS 12330 SW 106TH TERRACE STREET ADORESS
CIFY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
D T etete TILE [ change [ Addition
BRINCEFIELD, ROBERT MAME
STREET ADDRESS {2850 NE 23RD ST STREET ADDRESS
CITY-ST-25P POMPANO BCH FL ciry-s1-2p
[ Delete TILE [ Change [ Addition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
7 Delete TILE [JChange (] Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CiTY-5T-2IP
1 betete TITLE [J Change [ Adcition
NEME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-5T- 2P
O Delate TILE [ change [ Adcition
NAME
STAEET AGDRESS STREET ADDRESS
Cify-Si-21p CiTY-5%-2IP

SIGNATURE:

+ "SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DiRE!

12. ) hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.




