FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS6000097275 04-04-2008 90006 020 ***158.75
1. Entity Name
THIRD STREET LAUNDRY, INC.
Principal P]aca of Business Mailing Address
250 NW 8TH AVENUE 1449 SW 18TH AVENUE
MIAML FL 33740 MIAMI, FL 33145
T [ W RO CARUACER

Suite, Apt. #, etc. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Appliad For

65-0711941 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired & ?';;S‘:‘;uo"m
6. Nama and Address of Current Registered 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 Acceptabla)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE -
tues, typed or prnted name of registered agans and titke & eppicebie, (NOTE; Rogisterad Agen! signaiure requirsd when reinstating) DASE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contritsution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS A O Delete TITLE O change [ Addilion
NAME ANTIGUA, ADA RAME
STREET ADDRESS | 1449 SW 18TH AVENUE STREET ADDRESS
CITY-S§3-ZiP MIAMI, FL 33145 CITY-ST-2IP
TITLE e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-S1-2P CITY-5T-2P
TITLE 2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoITY-ST-2IP CITY-51-2P
TITLE - O Detete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P CIFY-5T-2P
TILE 2] Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certily that the infermation
indicated on this report or supetemantal report is true and accurate and that my signature shall have the same laga! eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver pr trustes empewered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachgient wifh an addreg all other like empowared.
SIGNATURE: 2Z~"0Y  (ARJESL—oSo
Dats 5awme Phone #

SIGNATURE AND TYPED BR PRINTED NAﬁ OF BIGNING OFFICER OR DIRECTOR

Ao Artgues



