2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" DOCUMENT » Feb 13, 2006 08:00 AM
DOCUMENT # P9800004225 ,
1. Entty Name g c Secretary of State
SUPER COIN LAUNDRY, INC. i E
I
L e e - . !
Principal Place of Business Mading Address 5
505 NE 24TH STREET 508 NE 24TH STREET
T e 4 ““Illl] la mmlm“m ||'l' “m ||H| |[I’| ‘[I’l “III IW ll]["l “lm
2. Prnoipal Place of Business 3. Maling Adaress [
Suite, Apl. ¥, slc. Suite, Apt. #, etc. , 15t MOORE CR2zE034 {10/05)
City & State City & Slate 4. FE| Number T inopied For
69‘0926429 Norﬁgp:pinr:
Zip Countey e Countsy 5. Certilicate of Status Desired [ '?ese';{fqﬁgm“a[
6. Neme and Address of Cirrent Registered Agent ! 7. Name and Address of New ﬁgiszemd_Augqi L

Name

IESOLSA;:]Aé g%ﬁAngHEETN . ! Streel Address (P.O Box Numbes is Nol Accepable) -
POMPANO BEACH FL 33064 ' '

City v 1 7ip Code
} FL
. The abave named entity submils this staternent for the purpose of changing itsregistered office or registerad agent, or both. in the State of Fionda. 1 am tamiiar with, and acc:
the obligatons of registered agant. k

f

. SIGNATURC ‘
Sigralure, typus ar praied name of tegestened rgent sme tite | apicatie {NOIE Ragistered Agent sgaat.rs ienuliad when remsizhag) DAYE
R .F“'E NOow1l F£E1$ 51§Q-09. £ me et ; 8, Election Campaign Financing $5.00 tay ¢
Aftey May 1, 2006 Fee Wil Be §550.00,, . . : Trust Fund Contriution. £ Added o Fees
fdake Check Payable to Florida Deparinient of State !

A R QFFICERS AND GIRECTORS N & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Doeae | | me T UOO000A3e053  Clowe  CAe
NAME ISLAM, MOHAMMED N e 02/2306-30051-014 190,00
SYREET ADDRESS | 505 NE 24TH STREET : § STHEET AUDHESS
CHY-3H-249 POMPAND BEACH FL 33064 J CiFY-57-27
e D 3 Detete i s Derange i
NAME ISLAM, YASMIN P : . A
STRELS ADDRESS | 506 NE 24TH STREET | § STRIET ADDRESS

E-ST-HF POMPAND BEACH FL 33064 ) CIry-5T-2IF o _
e O Delote N O OO Ghange 24"
NAME | B nawe
STREET ADDAESS " R sintei aspress
CIY-53-7% t LTy -51-2P
me [ Detere ; § une [ Crange  TJas™
NAME i
STREET ADDRESS i ¥ smecr mbmess
oIy $1-7P 5 LTY-ST- 2
THLE [ petee i TLE O chage  J A
NAME | ] e
STREET ADORESS . | STREE) ADDRESS
THTY-SY- 1P b § cmy-sT-zE
TITeE 3 pelete E Tk D chage T3
HANE i J
STREET ADDRESS i § SIREET ADDRESS
Y 55T | ¥ cmv-g1-2r

12. { hereby ceruly that the informalion supplied with this filing does nol qualify fér the enemptions centained in Section 119, Florida Statutes. 1 furthar ceilily lhat the infariaaion
indicated on Dis repen or supplemenial repon is Tue and accurate and thal my signature shall bave the same Jegal effect as (f mads under aath, that { am: an officer ar diraci:
of the corparation of the (eceiver or trustes empowered (@ execule this repord as required by Chaptes 807, Florida Statutes, and that my naime appears in Block 10 o7 Block 3

if changed, o on an an?ze:}w? an address, with alt other like empower{ed
' }
SIGNATURE: - U CA%/)GMM ! o




