2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000079646 . Apl‘ 14, 2008 08:00 Al
1. Erthy Nama " Secretary of State
FAMILY COIN LAUNDRY, INC. |
Pricipal Place of Businass Mailing Address
5855 N.E. 2ND AVE 2152 SW BIRD AVE
o T H"H"m”l’l‘ IHH ||m ||“I Ill“ ||m ‘ll‘l ‘l“l |m' |m| |‘”|I‘ " ‘ll‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apt. #, elC. Suite, Apt. #. etc. 1st MOORE CR2E034 (16/07)
City & State City & State ’ 4. FEI Number Applied For
65-061 4629 Not Apsheable
Zp Country zp : Caunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEII_LI\?SRIYAEQVE : Street Address {P.O, Box Number iz Not Acceptabyz)
CORAL GABLES FL 33134
Cuty FL Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its registered office or registered agent, or cotr, in the State of Florda. | am familiar with, and accept
the cihgations of registered agent.

SIGMNATURE

S andlene, Lepod o Seved nana o e slered aoevtarwd Ll e | appheaco {IOTE Fegitaeg AZort .ninlure "equal wion “«orvinhi g3 DATE

£ FILEINOWINE FEEVS 815000
-After May'1,2008 Fea Will Be:$550.00
;Make Check Payable to Florida Department of Stat

PR Y

9, Election Campaign Financing $5_00 May Be
Trust Furd Contnbuton.  [] Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE P [] Detete Tnf . [OChenge [ Agdition
NAME RAM, KHAIRAZAAN NAME

STREET ADDRESS | 2152 SW BIRD AVE STREET ADRESS 15 150,00

CIry-S1- 712 PORT SAINT LUCIE FL 34953 CITY-ST- 23

TTLE S 1 Devete e [Jctange [ Addition
NAME RAM, DINAISH HAME

STREFT ADDRESS | 2152 SW BIRD AVE STREFT ADDRESS

oy-s1-77 - |PORT SAINT LUCIE FL 34953 ) nv-51-2P

WILE [ Delete TIRE [ Change  [7] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

oimy-$1- P BITY - 5T- 1P

THE [ Detete TULE T change I Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-5T1-2IP

IMLE [ pelete TITLE [JChange (] Aduoition
HNAME MNAML

STREET ADCRESS SIREET ADDRLSS

CITY-51-2% £rY- ST- 21

TITLF O pelele THLE [ Crange [ Addition
NAME NaME

STHEET AGDRESS ' STAELT ADDRESS

BITY -51- 219 CITY-§7-2IP

12. | hereby certify that the information suoglied with this filing does net qualfy for the exernctions contained in $gclior 119, Florida Stautes | furtnar certify shat the information
indicatad on this report or supplernental repart is true and aceurate ana that my signaiure shall have the same lega’ eftect as if made under sath: that | am an officer or director
of the corporaiion or the receiver or rustee empowered 1G execule s raport as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11

i changed, or on an ajemMtyent with an address, wilty ail ciher ke emptwered.
SIGNATUR o%.09: 0% 222-275-9(77
Cas Daysowp £none s




