FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PA8000099226 04-26-2007 90220 034 ***150.00
1. Enlity Namae
BIG DOG COIN LAUNDRY INC.
Principal Placa of Business Mailing Address Q““ b gu==
397 N ROYAL POINCIANA BLVD 397 N ROYAL POINCIANA BLVD 3
MIAMI SPRINGS, FL. 33166 MIAMI SPRINGS, FL 33166
P a7 S A AN TR
Suite, Apt. #, elc. Suita, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied For
65-1009730 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired | ?aaa.sq Gg:dmo"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agaent
Name
DE CARDENAS, JORGE —
389 N, ROYAL POINCIANA BLVD. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI SPRINGS, FL 33168
City FL l Zip Code

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

SIGNATURE
Signalire, lyped o pimtad name of regrsterad agenl and die if appicabie {NOTE: Reqgmtared Agent Snaluce requred when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8- Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oetete THLE [ Change ] Addition
NAME DE CARDENAS, JORGE NAME
STREETADDAESS | 397 N. ROYAL POINCIANA BLVD. GTREET ADDRESS
CITY-8T-2IP MIAMI SPRINGS, FL 33166 CITY-8T-2IP
nrLe O Delete THE O Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-TP CITY-5T1-2P
TITeE [ Deleta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21 o
e [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TTLE O Delete THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e [ Delete WTLE [ Changs [ Addition
NAME NAME
SFREETADDRESS STREET AGDRESS
CTY-ST-7IP CITY-ST-21P

12. | haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. | further cartify that the information
indicated on this repor or supplemenial repart is true and accurate and that my signature shall have the same legal effact as if made undar vath; that | am an ofticer or director
of the corporation or the receiver or trustas empowared Lo axecuta thig n as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmsnt with an address,/wit% like /) r )
- Dz pegrosd /
SIGNATURE: % bnge £-Connevac Yot

OR PRINTED uenE OF SIGNING OFFICER OR DIRECTOR / Dgﬁ Daylime Phone ¥




