FILED
A T ANNUAL REPORT T'ON_ Apr 30,2007 8:00 am

DOCUMENT # P98000083116 ecretary of State
1. Entity Name -30-2007 90465 045 ***150.00
VILLAGE WASH HOUSE, INC. 04
Principal Place of Business Mailing Address )
1092 PONCE DE LEON BLVD 4401 EMERSON STREET T
A SUTE 8
ST AUGUSTINE, FL 32084 JACKSONVILLE, FL 32207
e o I AEHARME WA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06}
City & State City & State 4, FEl Number Applied For
59-3533662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
HAN, SARA
4401 EMERSON STREET ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 8 .
JACKSONVILLE, FL 3220?.—'
City FL | 2P Code

8. 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
! Signature, typed or printed name of registered agent and tite if apphicable {NOTE: Registared Agent signatyre required when reinstating) DATE
.FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST : 7 Delete TILE [ change  [] Additien
NAME LEE, SANG M NAME
STREETADDRESS | 7917 LINKSIDE DR STREET ADDRESS
Cry-§1-21P JACKSONVILLE, FL 32256 CITY-8T-21P
TILE 3 Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TIME [ Delete TMLE [V Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21
TIiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-21P
TIme 1 Detete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-ST-2IP
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/Lvawi-/vww - L > b) o ( Doy V4L -1947

K;NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




