. FILED
2006 FOR PROFIT CORPORATION . Mar 29,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000037352 03-29-2006 90111 037 ***150.00

1. Entity Name

PALM BEACH LAUNDRY AND LINEN SERVICE, INC.

Principal Flace of Businass Mailing Address T R

132251 ST P.0. BOX 89 o, o

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 -

T v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For

65-0828876 Net Applicable
Zip Country Zip Country 5. Cerlificata of Status Dasivad 0 gi.;gqg:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SHRAITEH, AKRAM
4818 MISTY PINES TR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime of regisiered agent and title if applicable (MOTE: Registered Agent signature requirad when reinstating) DATE

s . FILE NOWI! FEE IS $150.00 9.-Election Campaign F_inancing 0 $5.00 May Be

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addilion
NAKE SHRAITEH, YOUSRA NAME
STREETADDRESS | P.O. BOX 89 STREET ADDRESS
OTN-ST-ZF | LAKE WORTH, FL 33480 CITY-ST-2IP
TTLE VP O Delete TILE [JChange [ Addition
HARE SHRAITEH, AKRAM NAME
STRECTADDRESS | 1322 S.J. 8T STREET ADDRESS
CiTy-57-21F LAKE WORTH, FL 33460 iy -ST-21P
niE [ peteie ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-St-21P
TiTeE [T Delete TTLE [CIchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-ST-21P

12. I'hereby certily that the information supplied with this filing does not quality for the exegfiptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my glgnaydre shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the carporalion or the receiver oprfistes empowered to executg-this report agfrequifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi fess, with all oiber [Refempowera

VSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daie Daylime Phane ¥

SIGNATURE:




