2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P92000045534 . Apr 23, 2007 08:00 Al
1. Entty Name Secretary of State
SQUTH FLORIDA COIN LAUNDRY CORP. l'y
Principal Place of Businoss Mailing Address !
1500 N.W. 36TH STREET 1500 N.W. 36TH STREET ’ ’
AR O
2. Principal Place of Business - No P.0. Box # 3. Mgiling Address .
Suite, Apl. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10!’06)
City & Stalo City & State 4. FE| Number ] Applied For
’ 65-0923676 Not Applicabla
Zip Country Zip Country 5. Cerlificale of Stalus Desred O ?eae'gfqlﬁ:g’mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
ANDREU, JOAQUIN ‘
13320 S,W. 20TH STREET Streat Address (P.0. Box Number is Not Acceplable}
MIAMI Fi. 33175
City FL Zip Code

8. The above named cniity submils Lhis statemont for the purposo of changing its registered office or registered agent, or both, in the Slale of Florida. | am [amiliar with, and accepl
the opligations of registerad agent.

SIGNATURE

Sgnatute, typed of prnied name of rogisiered agent and Iitfe ~ aopheable {NOTE: Ragisiared Agant signature raguired whan ranslahng) DATE
o Aft FInIiE ,:ogvog!{:;E\;ﬁﬁ;:osggb 00 9. Election Campaign Financing $5.00 May Be
-, Alter May 1, 20 a Wi B Trust Fund Contribution.  []  Added to Fees
. Make Check Payable to Florida Department of State
PN LT A A TR L) - N

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O puiete e, (1 change [ Addition
e ANDREV, JOAQUIN N UONDONT25444
st ET Aoniss | 13320 S.W. 20TH STREET SIHELT ADDRLSS NS0/ AT —-R0ON22-025 150, 00
omv-g1-np | MIAMIFL 33175 CIrY-S1- 2P - - Tt
TILE 8D 1 Delete e ClcChange [ Andilion
NAME ANDRELL, MARIA C . I NAME
STRET ADDRFSS | 13320 S.W. 20TH STREET STREET ADDRESS
CITY-81-7IP MiAMI FL 33175 CITY-S1-21P
TIiLE 71 Delete TME [ change ] Addilion
NAME ) R B )
SIRECI ADDRESS STREET ADDRESS
CIY-S1- 2P ChY-SI-2IP
JIILL [ peiete TME [ chenge [ Adatlion
NAME NAME
SISEIT ADCRFSS STAFET ADDRESS
CITY-S1- 2P CIFY- Si- 1P
il O Delete WILE ) O cnange [ Acdition
NAME I NAME
STRLET ADDRESS SIREET ADDRESS
CHY-ST- 1P CITY-SI-7IP
T [ Delete TnE [T change [ Addilion
NAME. NAME '
SIS ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Stawtes. | further certify that the information
indicaled on his report or supplemental report is true and accurale and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 k11

if changed, or on an altachment with an address, with all other like empowared // ) '8
SIGNATURE: [ J'ax;g e/ 4«%“:410 ;/ );éﬂ gL 1-3177

D TYPED OR PRINTED RAME OF S5IGNING OFFICER OR DIRECTCR Daylrne Phone ¢




