2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # P96000085967

1. Entity Name

MONA LISA COIN LAUNDRY #1, INC.

Secretary of State

Principal Piace of Buginess Mailing Address
931 OLD FEDERAL HWY, 637 SW 4TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009  US
03312008 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE o Aomid o
65-0732083 Not Applicable

$8.75 Additionat

5. Certificale of Status Desired O Fee Required

6. Namo and Address of Current Registored Agont

LAPIERRE, REJEAN DO NOT WRITE

7800 W OAKLAND PARK BLVD

SUNRISE, FL 33381 IN THIS SPACE

B. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agant and titla il applicabla INOTE Registared Aganl signalure reguired when renslalmg) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 way Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS \
TITLE PD
NAME PROULX, MARCEL
STREET ADDRESS | B37 SW 4TH STREET
crv-st-2p | HALLANDALE, FL 33009 L
TILe \ !'11.»":3'5! j’f}B :-'3@_'38"“0'35 150,00
AV FORTIN, PAULINE . i

STREET ADDRESS | 637 SW 4TH STREET
CITY-5T-ZP HALLANDALE, FL 33009

TTLE
NAME

arvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-zip

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

NILE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. 1 hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | furiher cerlify thal the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the carporation or the receiver or truslee empowered {0 execute this report as required by Chapler 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: M ancd Proaly Q/DWDX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Oaylims Phona #




