2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061391 «

1. Enity Name

COIN LAUNDRY MANIA, INC.

Principal Place of Business

9469 WEST FLAGLER STREET
MIAME FL 33174

Maling Address
12535 SW 28 ST

Aug 30, 2006 08:00 Al

FILED

Secretary of State

R R

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc. Suite, Apl. I, etc. 2nd MOORE CR2E034 (4/086)

City & State City & State 4. FEI Number 65-0864785 Appled For
Not Apphicable

Zp Country Zp Country 0O 33.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

PEREZ, SILVIA J
12535 SW 28 STREET
MIAMI FL 33175

Name

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and acecept the
obligations of ragistered agent.

SIGNATURE

Sgnature, typea or pnnted nama of regisipred agent and tilla

it apphcablo, INOTE: Rogistoraa Agent signilua requirod when ransialing)

DATE

e

5.607.193(2)0}, F.S.. alows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior nolice. Fee to file is $150.00. ﬁ

8. Election Campaign Financing

Trust Fund Contribution. ] Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE vP O petete MiE [ Change {1 Addition
- PEREZ, SILVIA J e

12636 SW 28 STREET K emeammrres |
T o e

08/ 0 06-20006-019 150,00

TILE 5 [ Detere TITLE [ Change ] Addition
A FAJARDO, FRANKLIN NANE
staeeT aoress | 12535 S.W. 28 STREET STREET ADDRESS
crv-si-2e MIAMI FL 33175 CTY-51- 20
MILE P O elets niLE [ change [ Addition
NAME FAJARDO, DENI J NAE
SIREET AppRess | 12535 S.W. 28 ST. STREET ADDRFSS
CITY-§T- 7P MIAMI FL 33175 OITY-8T. 21
INLE 3 petete TILE OJchange [ Additon
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CITY-51- 7P CITY-§T- 20
Hne [ oslete TILE [Jchange ] Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY- S7- 2P £irv-1- 29
TIE O velete HILE I change  [] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-§7- 2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
inoicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporalion or the receiver or trusiee empowere
changed, or on an attachment w

SIGNATURE: _

an gadress, with

her ike empowerad.,

(-23-0¢

exacute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if

slau.\](uns AND TYPED OR PRINTED ﬁE OF SIGNING OFFICER OR DIRECTOR

Dale

Layture Phona #




