2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P96000056493 ~ ::',-

1. Entity Name

LAUNDRY PLUS, INC.

02-11-2005 90044 031 ***150.00

Principal Place of Business

6917 ARLINGTON RD
SUITE 303
BETHESDA, MD 20814

Mailing Address

6917 ARLINGTON RD
SUITE 303
BETHESDA, MD 20814

50013871

2. Principai Place of Business 3. Mailing Address.

LR T

Suite, Apt. #, etc, Suite, Apt. #, etc.

01102005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-0677418 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW L. MANN, P.A.
8211 W BROWARD BLVD
SUITE 310

PLANTATION, FL 33324

Strest Address {P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oﬂlce or registered agent, of both, in the State of Florida. | am familiar with, and accept

* the chligalions of registered agent.
i

SIGNATURE

Sigramre, typed or prinled nama cf regsterad agent and bite if zpplicabls,

(NOTE: Registeted Agent signatura requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

&. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TINE PS O verete TME < [ chyoge [ Addition
AN LIEBERMAN, ELIZABETH HANE canel @/\\mbﬁ\{‘e/) :

SIREET ADBAESS | 6917 ARLINGTON ROAD SUITE #303 STREET ADDRESS 3 '

CITY- 5T 2P BETHESDA, MD 20814 CITY-ST-2IP - _

Tme T Delete TiE bITTATIgYST Roay [Jchagge [ Adition
NAME NAME Sute 303

STREET ADDRESS STREET ADDRESS \ Bethesda, MD 20814

CITY-51-2P CITY-ST-2P

TLE _. O petete TME B —— [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITy-T-2P

TIRE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | — - R -
CTY-ST-2F - |—miim . —— = - = —= T | nv-sr-zp ’ W

TITLE O belete TIE [ Change  {J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cy-si-2P

TITLE 1 Delete MLE Jchange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-ZiP

12. | hereby cerlify thai the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an offiger or director

-of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n addrass, with all other like ampawered.

siGNATURE: S \za ot \\

(‘%ﬁ C(O@DM Zr/or 20(4(30'H;

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFIGEH OR DIRECTOR

Date Daytime Phone #

/




