2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042258 - . Mar 15, 2007 08:00 AM
1. Ently Namo Secretary of State
SUPER COIN LAUNDRY, INC.,
Principal Place of Business Maiting Adiciress
505 NE 24TH STREET 505 NE 24TH STREET
Crem T “““"H‘l‘lﬂl‘l‘“"m ||H‘|Im||m|‘|‘| Hl‘l “ll’ mll ll“l'l“ ‘ll‘
2. Priincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. # olc. Suilo. Apl. #. alc 1st MODRE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FEI Numbar Applied For
69-0926429 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi'ggqli?:;m"a'
6. Narne and Address of Currant Registered Agant 7. Name and Address of New Registored Agent

Nama

ISLAM, MOHAMMED N

505 NE 24TH STREET Stiean Address (P.O. Box Number is Nol Acceplable}

POMPANC BEACH FL 33064

City FL [ Zip Code

8. Tho above named anlily submits this statoment for ihe purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, lyped o printéd name o registared agant and tte r aopheable. {NCTE: Regsierad Agant signature requirad whin rewnstalng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be

Aftor May 1, 2007 Foe WIll Be $550.00 = - U
Make Check Pa{rab!e to Florida Depariment of State Trust Fund Contribuion L] Added1to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L o [ delete e [Jchange L] Addikon
NAME ISLAM, MOHAMMED N NAME
siET npress | 505 NE 24TH STREET i SIREET ADDRESS
CITY-S1-7IP POMPANO BEACH FL 33064 OITY-ST1-7IP
i D [ Delole INE D change [ Addibon
NAME ISLAM, YASMIN P o NAME
SIRET apnRess | 505 NE 24TH STREET SIRLET ADDRESS
cnv-s-7p | POMPANO BEACH FL 33064 omY-S1-7P _ UON0DOEET274
e ] pelete — U SR T =0 T T g L 2 B Tdhfion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIy 51-21p OITY-51-74 — -
Tne [T pelete il [ change [ Acdilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-211 CITY- ST+ 2P
T, [J Detete T O change (] Addition
NAMI NAME
STREFT ADDRESS SIREET ADDRESS
CIY-51-21p CITY-SI-7iP
TILE ] Detate TIILE [ changs [ Adaition
NAME NAME
STREFT ADDRESS STATET ADDRESS
CIrY-sI-21p CITY-SI- 2

12. | hereby certify that the informalion suppliod with this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall havo the same legal effect as if made under oath; thal | am an officer or diroctor
of tho corporation or tha recaver or truglee empowored Lo execuls this report 23 required by Chapler 607, Flonda Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. wilh all other like empowered

SIGNATURE: Mataneezy n Istam 03]is|o7

IlqOFSIGNING OFFICER OR DIRECTOR -~ Dawe

Daytma Phong 4




