igga FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000072683

1. Ertity Nama

ALPHA LAUNDROMAT, INC.

Feb 25,2008 08:00 A}
Secretary of State

Proeipal Place of Business

2235 NW 28TH ST.
UéAMI FL 33142

Mating Address

2235 NW 28TH ST.
MISAMI FL 33142

A A

2. Pricipal Place of Business - No P.O. Box # 3. Malling Addrass

Suite, Apl. 4, etc.

THEODORE, MICHAEL A
6143 N.W. 183RD LANE
MIAMJ FL 33015

Saite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Numier Applied For
65-0777158 Nat Appticable
Zp Country Zip Country - ' ] $8.75 Additional
6. Certdicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name i

|

Srrest Aj’.dress (P.Q. Box Mumber is Not Acceptable)

i

Zin Code

City (

FL

the chiigations of registered agent,

SIGNATURE

8. The apove named entity submils this statement for the purpose of changing its registered office nr’regislered agent, or toth, in the Swate of Florida. [.am familiar with, ang accernt

S gnatiLre, Lypeu o4 £raad panv al o nnd et w1 1 pleatio

NGTE Registurac Agor nignatd

6 PRI werR edinvinle g DATE

9. Election Camoaign Financing $5.00 May Be
s Trust Fund Cortributan, £ Added ta Fees
¥
11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P 2 Detete TNE ‘ O Change [ Addilien
HAME THEODORE, MICHAEL A NAME
STREET ADDRESS (6143 N.W. 183RD LANE STRFET ANDRESS
omy-s1-70 IMIAMI FL 33015 CITY -ST-2IP I
ms 3 Deele TE { O Change [ Acdvion
NAME NAME }
STREET ADDRESS STREET ADDRESS |+ LONnnE=7154
QITY-5T-21P LIy -S1-21p v a0 0 -E0naE-000 150,00
Hiit 7 pelete LE i [ Change [ Addirion
AAME~ e T — A et e U Lt U
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P GITY- ST-71P
L 3 efere T y O change [ Addiion
HAME ) HAME
SiREET ADDRESS STALET ADUALSS
CITY-S1-2IP GITY-5T-2IP
inits 1 peiele TITLE (I Change [ Addition
HAME NANE
STREET ADDRLSS STRCLT ADURESS
CUY-ST-7if CITY- 81 2IP
THLE [T Deteie TmE [J Crange ] Additicn
NAMT NGME
STREET ADDRESS STREET ADDRLSS |
CITY-ST-2P cry-st-ze

if changed, or on an attachment with an addigas, with all ogaer like empowered.

SIGNATURE:

12. | hareby cerlity that the informaticn suoplied with ihis filng does net quality for the exarmptions’ contaned in Section 119, Florda Statutes | further cartify that the information
indicated on this report or supplernental raport is rue and accurate and thal my signaiure shalllhavs lhg same legal ertect as if made under oath: that | am an officer or director
of the corparation or the racaiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Z- 16 0%

SIG\NATUHE AND TYPED Ol
g

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayino Frone &



