2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # P95000050901 Feb 14, 2007 08:00 AM
t. Eniiy Namo Secretary of State
UNIVERSITY LAKES COIN LAUNDRY INC. lary
Principal Placo of Businoss Maiiing Address
12830 S.W. 8TH ST. 12830 S.W, 8TH ST.
I AR
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, elc. Suite, Apl. #, otc. 1st MCORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEI Number Applied For
. 65-0567827 Nol Applicablo
Zip . Counlry Zp Counlry 5. Cortificata of Stalus Dasired 0O gg.;gqa::ledgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, RAMON
3020 SW 105 AVE. Sirecol Address (P.C. Box Number is Nol Accoptabla)
MIAMI FL 33165
City FL | Zip Code

8. The above named enlity submits this statemont for the purpose of changing its registared offico or registered agenl, or both, in the Stale of Florida. ! am familar with, and accept

lho obligations §Xgislored agont. @ -
SIGNATURE Afnen

Signatuty, typed or prnled name of regstorad agenl ana nifta r agaheatla, (NOTE- Regsiared Agant signaturt recquraed when rensiaing) [JATE
Aft FILE NOWN! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
er May 1, 2007 Fa? Will Be $550.00 Trust Fund Conlribution. [ Added ta Fees

Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TOQ QFFICERS AND DIRECTORS IN 11
1L P [ Delete m [ change (7] Addition
NAME HIVERA, RAMON NAML P
SIRLLI Db ss | 3020 SW 105 AVE. SIALET ADDVESS Ey JUBE3STEL _
oirv-st-zie | MIAMI FL 33184 CIY-81-/Ip 022407 -20027-008 150,00
][0 v 7 pateter TIHE I Coange (] Addition
NAMI RIVERA, LOURDES NAME
sTrer T aoopss | 3020 SW 105 AVE. SIRLE T ADDILSS
CHY-ST-2p MIAMI FL 33184 CITY-S1- /1P~
i [ pelete TLE [Ochange [ Aadinon
NAMI NAML
SIREET ADDRF SS SIRIET ADDRLSS
CITY-S1-21p chny - SI- AP
ML O Deicie TE [ cnange ) Anditon
NAME NAMI
STRECE ADDRE 55 STREET ADDRESS
GHY-s1-4p CIIY-Si-2IP
it {71 petota e [ Change [ Addihon
NAME NAME,
SIREE | ADDHLSS SIRERT ADDFRESS
CIv-41-2IP GIIY-SI-71P
1: ) L1 Delete MIFLE [ Change [ Additon
NAME NAME
SIREFT ALDRFSS SIREET ADDRESS
CITY-s1-/1P CUY-sI-212

12. | hereby cerlify that tho information supplied with this filing doas not qualily for the exemptions containod in Section 119, Florida Slatulos. | furthar cerlily 1hal tho informalion
indicalod on Lhis report or supplemental report 1s truo and accurale and that my signaturo shall have the same Ioé;al eilect as if mado under oalh; that ) am an ofiicer or director
of the corporation of the recciver or trustoo empowered 1o execute this raport as reguited by Chapler 607, Florida Slatulas; and that my name appoars in Block 10or Block 11
Il changod. or on an allachmer! with an address, malh all olher like ompowered.,

SIGNATURE: o PRA e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥




