2007 FOR PROFIT CORPORATION
JANNUAL REPORT (AR)

DOCURMENT # P95000079646

1. Enlity Name

FAMILY COIN LAUNDRY, INC.

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90044 035 ***150.00

Principal Place of Business

5955 N.E. 2ND AVE
MIAMI FL 33137

Mailing Addross

2152 SW BIRD AVE
PORT SAINT LUCIE FL 34953

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
5 58 NE Zndlwe
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE! Number 6 Applied For
. 5-061462 —
Ml Lo 0614629 - Not Applicable
Zi eeeam |- -Counl Zi Count it
" 2% Ib? ountry P ountry 5. Certificate of Status Desired O ?i‘§£q$?££'°"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
AMERILAWYER
343 ALMERIA AVE Sleet Address (P.O. Box Number is Not Acceplable)
CORAL GABIES FL 33134
City FL Zip Code

8. Tho above named entity submits Lhis statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

Lhe Obligau’ons_oi registered agentl.

SIGNATURE \L i

Sgnature, Iyped o prinled name of Jegrslerers agent and tile - anpicable.

[NOTE: Regisiered Agent signaturg requued when :anslaing) DATE

- /FILE NOWI!! FEE 1S'$150.00 -
After May 1, 2007.Fee Wiil Be $550.00
:Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

3500 May Be
Addedto Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P OJ Delele Tine [J Change  [J Addilion

NAME RAM, KHAIRAZAAN NAME

STRCT AbDRESS | 2152 SW BIRD AVE SIRFE T ADORESS )

CITY-S1-1P PORT SAINT LUCIE FL 34853 - - ~- - Cry-sI-np )

mite S O Cetete s O change [ Addilion

NAME RAM, DINAISH A

SIRET ADDRESS | 2152 SW BIRD AVE SIREET ADDRESS

CRY-S1- 7P PORT SAINT LUCIE FL 34953 Y- SI-7Ip

T {J pelete e [JChange ] Addition
CNAME _ e _ NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-71P CITY-SI-2IP - —

1L O belese TIE [ cChange  [J Addilion

NAME NaME

STRIET ADDRESS SIREE T ADDRESS

CITY-S1-2IP CITY-SI-71P

TLL 7 Delete TILE [ change [ Addilion

NAME NI

SIRET ADDRESS SIREF 1 ADDRESS

Cily-S1-2P CITY-ST-21P

me [ pelete TIE [ Changa [} Addition

NAME NAME

SIFS ET ADDRESS SIREF] ADDRESS

CiIY-SI-21P CINY-ST-2IP

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further cerlify that the infermation
indicated on this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | 2m an officer or direcior
of the corporation or the recoiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atiachment with an address, with all other Iikeﬁwered

SIGNATURE: Sﬁé/g/d%pw

) toa

2/alo7)

NATURE AND TYPED |9}’_R'INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytene Prote &




