FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000076688 04-15-2005 90077 032 ***150.00

1. Entity Name ’

LAUNDRYMANIA, INC.

Principal Piace of Business Mailing Address

10760 W FLAGLER ST STE ONE 10760 W FLAGLER ST STE ONE

SWEETWATER, FL 33174 SWEETWATER, FL 33174

TP v ARG O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE|Number Applied For
P S - - 65-0622929 ~ | Not-Applicable
Zp Gountry Zie Gountry 5. Ceriificate of Status Desired O gese gi l‘ﬁ::jé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAUL

10760 W FLAGLER ST STE ONE Street Address (P.O. Box Number is Not Acceptable)

SWEETWATER, FL 33174

Gity . FL | Zip Code

8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyosd or printed name of registered agent and titie if applicable. {NOTE: Fegistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5_[}0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TINE [T change [ Addition
NAME RODORIGUEZ, RAUL HAME
STREET ADDRESS | 10760 W FLAGLER ST STE ONE STREET ADDRESS
ETY-5T-2IP SWEETWATER, FL 33174 GITY-ST-2IP
HILE )E@Bte TiLE [l change (] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IF CITY-ST-ZP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ oelete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS s v [ STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TITLE } O Delete e . [JChange  [) Addition
NAME : NAME
STREET_ADDHESS STREET ADDRESS
CITY-ST-2IP . . GITY-B81-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the infermation
indicated on this report or supplemental 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 corparation or thetgceiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an atgghment with an address with all other like empowsred.

SIGNATU RE " SIGNATng 'l'\'PEDfR PRINT:?E%ING CFFICER DR DIRECTOR L//I/Zao r 3 af 2 q 3 3 r7 3

Date Daytime Phone # 4




