FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000037352 02-25-2008 90066 008 ***150.00
1. Entity Mame
PALM BEACH LAUNDRY AND LINEN SERVICE, INC.
Principal Place of Business Mailing Address AV wwmes"
1322 8.). 5T P.0. BOX 89
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 i
S RO S IEADREMIIR SO
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0828876 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired O Ei';,g 3?:;“‘3"5'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regi d Agent )
Name
SHRAITEH, AKRAM
4818 MISTY PINES TR Sireet Address (P.O. Box Number is Not Acceplable}
LAKE WORTH, FL 33463
City FL | Zip Code

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

SIGNATURE

P Signaire, yped ur_prmlu’d name of registerad agent and tile it aoslicable (NOTE: Registerad Agent signature required wnen teinstating} DATE

! . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete e L] Change [ Addition
NAME SHRAITEH, YOUSRA NAME
STREET ADDRESS | P.O. BOX 89 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CiTY-ST-2F
THLE VP (7 Delete TMLE O Change [ Addition
NAME SHRAITEH, AKRAM NAME
STREET ADDRESS | 1322 S.J. ST STREET ADDRESS
civ-sT-2P " | LAKE WORTH, FL 33460 CITY-ST-2IP
TLE O3 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTyY-§r-2ip CITy-S1-2P
THLE O delete TITLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CIY-ST-2ip
TLE 1 Deiste TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an allachment with an address. with ali other like empowered.
2/ /od

Dats Daylime Phere §

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNI!




