2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000097275 £0
1. Entity Name F | L g
THIRD STREET LAUNDRY, INC. i 9y A5
0B FAR 28 PR 233
Principal Place of Business Mailing Address e N IPL
250 NW 8TH AVERUE 1449 SW 18TH AVENUE CLL R Gy LT
MIAMI, FL 33140 MIAMI, FL 33145
S v (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
65-0711941 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired ® gg‘zosqm:;“mal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
ignature, typad or preted name of agent and tite 4 3 {NOTE: Registered Agent sgnamure requirsd when rensizing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PDS 0] oetete TTE Change [ ] Addition
s =H EL _i
NAME ANTIGUA, ADA NAME P b e
STREES ADDRESS | 1449 SW 18TH AVENUE STREET ADORESS U4e ' i"r Oo—-011 ﬁU“"!J W 1 "—13- 5
CITY-ST-ZP MIAMI, FL. 33145 CITY-ST-ZP
TITLE 1 Delete TITLE Dchange [ Addition
T NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2P CIY-§T-2P
MLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crhy.s1. 2P
TRE [T pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S7-2IP
TITLE {3 Detete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-ZF CITY-ST-ZiP
TLE [ Detete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS 3 1 8 STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. theteby certify that the tnfotma{on supplied with this hh does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an nccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver of trusteagmpowered to execute lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atta n{ with an agldregs, with all other like empowered.

SIGNATURE: X W—W%Wﬁﬂ z- z’—dé 5 Yo O054

BIGNATURE AND TYPED OR PRINTED NARE OF BIGKING OFFICER OR CIRECTOR £ Daybme Prone ¥




