2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PoBoo00S1391 Feb 08, 2007 08:00 AM
1. Enity Namo Secretary of State
COIN LAUNDRY MANIA, INC.
Principal Place of Business . Maihné Aci:lrcss . ) B
9459 WEST FLAGELER STREET 12535 SW 28 5T
IR MR
2. Pancipa) Place of Business - No PO, Box # 3. Malling Address T
Suilc, ARt #, Clc. ) Suile, Apt #. alc, 1st MOORE CR2E034 (10/06)
City & Slate Cily & State ) 4. FE! Number Ao Apslicd For
65-0864785 t—_mhp@?
i Counlry p Country 5. Cerlificate of Status Desirod - ?igi l'::id;“"“al
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad agent
o Mame
PEREZ, SILVIA J
12535 SW 28 STREET Strost Address (P.C. Box Number is Not Accoplablo}
MIAMI FL 33175 IR .
Cily FL } Zio Code

8. The above named anlily submits this statement for the purpose of changing its regislered office of regislered agent, of both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agont, . .

SIGNATURE

Sipratue, WHed Of SURBY nama of rEgISIeTed agent BN 1 ¢ Sppicable CNOTE Regrstned Agiar snanae aqurad whar ramstanng - - DATE
FILE NOW!Y! FEE IS $150.00 8. Elocton Garepelgn Financing  85.00 May o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conroaton, L1 Abisdto bone
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L, VP O pesete e - O chamge [ Addifin
AME PEREZ, SIELVIA J NAME
SIverT Anmeess | 12535 SW 28 STREET SIREET ADORESS 02 ,g%%%%g_g%%égi_m & 15000
oy spap | MIAMEFL 33175 eIy -51- 2P St 20 -
e S I s T i Cichange [ Addition
NANE FAJARDO, FRANKLIN i HAME
sifeE] aboness | 12535 SW. 28 §TREET ST ADDRESS
CHY-ST-2P MIaMI FL 33175 CIFY 81 2ip
THE P O petete IEE O change [ Addition:
XM FAJARDC, DENI J R 1
STREE ADDRESS | 12535 S.W. 28 8T. STAEEY ADDRESS
orry.sl.ar | MIAMIFL 33175 CITY-S7-2P
i ) 1 utete TE O change 3 Additicn
N NAME
SIREET ADORESS SIREET AODRESS
CITY ST 2P oY ST-17p
HiLt 7 Delele e ’ [ change 1 Addition
NAHE NAHE
SiRITY ADORESS SIREET ANDRESS
oty ST 3P Y- ST 1P
e ' O etete TaUE T CiChange L] Addflion
HARKE NAME
SIRH | ADDRESS STRFET ADGRESS
oy s3I oy ST ap

12. | hereby cortify tat the information suppliod with this filing does not qualily far the exemplions coniained i Section 119, Florida Stalutes’ T further certily that the information
indicated on Lhis report or supplemental report is true and acctrate and that my signature shall have the same tegal effect as it made under cally, that | am an officer or director
of the corporation or the rocolver of frustee empowered o exacute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Biotk 0 or Block §1
if changed, or on an aftachmont with an addrass, with all other like empowored

SIGNATURE: S /uia Lz -w‘?—é ~& 7 (3a5] 223 3057

PED O/ P%TED MAME OF SIGNING OFFICER OR DIRECTOR e Phone ¥




