FILED

2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000102370 08-07-2006 90043 019 ***150.00

1. Entity Name

A.L. COIN LAUNDRY, INC.

Principal Place ol Business Mailing Address

2672 W. 12TH AVENUE 2672 W. 12TH AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012 50024 532

S S ARV v

Suite, Apt. #, elc, ite, Apt. #, .
uie. Apt . gle Suite. ApL. #, etc 08042006  Chg-P CRZEO34 (11/05)
City & State City & State 4. FEI Nurmber Applied For
65-0918179 Not Applicable
It Zi N
Zp Country ® Couniry 5. Cenificate of Status Desired 0 38.75 Addiional
Fee Required
- 8. Name.and Address of Currant Registered Agent . 7- Name and Address of New Registered Ageat
S\l skt
ROQUE, ARACELYS 1A MAR L E2
875 W 89TH PLACE * Streel Address (P.0. Box Number is Not Accepiable)

HIALEAH, FL 33014

Y] £ G2BF

“ MAlidt FL [*$%p/3

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE V//MA MMANéZ 0&7/0 élé(:

Siunamnw prinac ol rggwsteleu ageant and uila 4 applicable (NCTE, Registared Agent signature required when reinstating) DATE
—
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. 1 Added to Fess corporation did not receive the prior notice.
T 10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE 7 pelete MLE e s ] / XCnange {2 Addition
NaME NAME Mﬂleflh(/éa, Vi /‘7
STREET ADDRESS swecoonss |40 £, 428 57
CITY-§T-ZIP CITY-ST-2P /(//Azwé ﬁ/ 3 3 o/3
WiLE 7 Delete e i [lctenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2IP
THLE [ petete TMLE [ change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
Y- 51-21P CIY-5T-TP
NLE 7 Oetete TITLE [1change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY - $3- 7P CITY-§5-21P
TTLE [ oelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-81-21P
e [ Delete TILE [ change [ Addiiion
HAME HAME
STREET ADDAESS STREET ADDRESS
Ity -s7-2I CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olficer or girecior
of the corporation or the receiver or rusiee empowered to executs Lhis report as required by Chapler 807, Flarida Statules: and thal my name appears in Block 10 or Block 111
changed. or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: 4 Vilnin M%féuél ' 0%5;/0&»_@03’) J89- 0508

SIGNATUREAND muymmsn NAME OF SIGNING OFFICER OR DIRECTOR Daglune Phons #

rd




