FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000037352 ; 02-19-2007 90044 005 ***150.00

1. Entity Name
PALM BEACH LAUNDRY AND LINEN SERVICE, INC.

Principal Placa of Business Mailing Address 4 0 0 1 9 B 9 B

13225.). 8T P.0. BOX 89

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, elc. Suite, Apt. 4, ete. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0828876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglistered Agent

Name

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

LAKE WORTH, FL 33463

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of regiglg.f_(@ed agent.

¥,

SIGNATURE

Signatura, typed or prnted name of rejrsiered agent and Itle i apclicable. INOTE Ragisteran Agent Bgnature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleta Tine [ Change  [] Addition
NAME SHRAITEH, YOUSRA NAME
STREET ADORESS | P.O. BOX 89 STREET ADGRESS
CiTy-ST-2P LAKE WORTH, FL 33460 CTY-ST- 2P
1ITLE VP T Delete TILE [ Change [ Addition
NAME SHRAITEH, AKRAM NAME
STREET ADDRESS | 1322 5.). ST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST- 2P
TLE 1 Detate iit3 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TMLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P Ciry-ST-2ZP
TILE O pelete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-ST-2P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | harsby certify that the information supplied with this filing does not quality for the exemplions containg,
indicated on this report or supplemental report is true and accurate and that my signature shall have th€ same legal effect as if mada under caih; that | am an officer or director
of the corporation or the receivar or irustes empowerad 10 execute this report as required by/Chapte?607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua/ch?ilh an address, with all other like en%ed. A
Yis/s
SIGNATURE: /7 /fe A~ LK, -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRBLTOR Dats

in Chapler 119, Horida Statutes. | tunther certify that the information

Daytme Phone A




