FILED

Apr 13, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-13-2005 90054 043 ***150.00
DOCUMENT # P98000102370
1. Entity Name
A.L. COIN LAUNDRY, INC.
Principal Place of Business Mailing Address ’ q U U 5 5 2 0 8
2672 W. 12TH AVENUE 2672 W. 12TH AVENUE
HIALEAH, FL. 33012 HIALEAH, FL 33012
R R ORI
Suite, Apt. #.-elc, . Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Stale & 4. FEI Number Applied For
65-0918179 Not Applicable
Zp - Country Zip Cciurjlw ] _!i._Ceni!icale of Status _I?Esired IE/ ?:;"fq 3:?(;“""‘3'_
6 Nanie and Address of Current Registerod Agent 7. Name and Address of New Regl d Agent

Narne
ROQUE, ARACELYS .
875 W 68TH PLACE * Street Address {P.0. Box Nurnber is Not Acceptabla)
HIALEAH, FL 33014

City FL l Zip Code

8. The above narned entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
the cbligations of registerad agent. PR, A

SIGNATURE '
Sipnature, typad or printed name of registered apent and fite i spplicable. {NOTE: Registered Agenl signature reQuired whan r&instating} DATE
- Ca P ]
FILE NOW!I FEE IS $150.00 Pt 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND WRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,1%
TITLE PD m’ Delete THLE - [ change [ Addition
HAME CAVIANOD, LAZARO NAME
STREET ADDRESS { 2672 W. 12TH AVENUE STREET ADDRESS
LY -ST-2IP HIALEAH, FL 33012 GiTY-ST-2P .
TIMLE sD : [ Deteie TILE PD Thange L] Addition
mme - | ROQUE, ARACELYS HAME ROQUE RArace i Y s
STREET ADDRESS | 875 W B9TH PLACE sweeraoniess | € NE W G PLACE
omy-sT-2P | HIALEAH, FL 33014 avseze |Higleal, F L 23014 .
me - - —_ -t Oooeee - Fme .- R S = Ocknge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP GITY-S3-2IP
TME O Delete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P . CITY-S7-21P
TNLE 7 Delese e o O change ] Asition
NAME NAME I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P .
TILE O pelete TMLE : R
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-S1-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certily that the infermation
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 oath; that ! am an officer or director
of tha corperation or the receiver pr trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block*11 il
changed, or on an atiachmg an address, with all gipr like empowared,




