2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

»

DOCUMENT # P97000072683 Apr 18,2007 08:00 AM
1. Enity Namo ' Secretary of State
ALPHA LAUNDROMAT, INC. ary
Principal Place of Businoss Maiting Addross
2235 NW 28TH ST. 2235 NW 28TH ST.
MIAMI FL 33142 MIAMI FL 33142
* § A
2. Principal Ptace ol Businoss - No P.Q. Box # 3. Mailing Address
Suile, Apt #, ofc. Suite. Apt. #, elc. 15t MOORE CR2E024 (10/06)
Cily & Slato City & Stato 4. FEI Number Applied For
N 65-0777158 Not Apphcablo
Zp . Counlry 4ip Couniry &. Cerlificate of Status Desired O ?i'gesql’ﬁid(;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
THECDORE, MICHAEL A
61 43 N.W. 183HD LANE Stroel Actdross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33G15
City FL | Zip Code

8. The above named cntity submils this stalemant for the purpose of changing 7s registered office or regislared agenl. or both, in tho Slale of Florida. | am familiar with, and accept
the cbligations of rogisicred agont.

SIGNATURE

Sgniaiuie, yped o prinfed name ol regstergd agent and blie - apphcatle, (NOTE- Rag stared Agenl syynatute renured when rensiaing) DATE

FILE NOWI!! FEE IS $150.00 8. Eleckon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;'able to Florida Department of State Trust Fund Conribution L1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
N P 7 celele il Ol Change [ Addilion
NAMI, THEODORE, MICHAEL A AN 0000714776
sir A ss | 6143 N.W. 183RD LANE SIRELT ADDRY 55 04/27/07-30037-004 150,00
CITY - 81 20P MIAMI FL 33015 CIY-S1-2P
Tl [ Delete me [T Change  [] Addition
NAME NAME
SINCT ADDRISS SIHLET ADDR 88
CllY-S1-/IP CIY-81-71p
TIRE ] pelote 1L O change [ Adailion
NAME NARE
SISLET ADDRI 58 SINLLT ADDRI S5
CIY-51-2P cly-S1-7IP
e 7] Delote e [ change ] Addition
NAME NAMT
ST L ADDI 88 SIRCET ADDRU S8
CHY-s1-71P clly-st-ar
it [ pelete TINE [CJcnange [ Acdition
NAMT, RAME
SIRELT ADDNF 55 STREET ADDIY $5
eiy-s1-2p iy -S1- /1P
£ . T Datete i [ Change [ Addition
AR, NAME
STREE ] ADDRE SS SIHEL ] ADIYUSS
CHY-ST-P G- S1-700

12. i heroby cerufy thal tho infermation supplied wilh this ling doas nol qualily for the oxomplions conlained in Soclicn 119, Florida Statules. | [urther cortify that the information

indicated on Lhis roporl or supplemental report is true and accuralo and thal my signature shall have the same loga! effoct as if made under oath; that | am an officer or direclor

of tha cerporation or the receivar of trustee cmpowored o ogecuto his reporl 35 required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
itha!

if changed. or on ar] altachmenl with an a or Iitgcr(n)gwrc
Y-/§-O 7 3054350/
SIGNATURE; ! !

D'NAME OF GIGNING DFFICER OR DIRECTOR Dme Deylme Phona ¥

TYPED ow




