2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Ertily Nama

DOCUMENT # P99000045534

SOUTH FLORIDA COIN LAUNDRY CORP.

Puneal Place of Busingss

1500 N.W. 36TH STREET
MIAMI FL 33142

Mailig Acdress

1500 N.W. 36TH STREET
MIAML FL 33142

2. Fringipal Place of Businass - No PG, Box &

3. Malng Adcorass

FILED

Apr 25,2008 08:00 AV

Secretary of State

NIRRT

ANDREL, JOAQUIN
13320 S.W. 20TH STREET
MIAMI FL 33175

Suite. Apl. #, etc. Suate. Apt. #, ec 1st MOORE CR2E034 {10/07)
City & State City & Staie 4. FEI Numper Appied For
65-0923676 Nat Apsiicable
Z I Zs Countny )
P Counzry F ountry 5. Cerficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreer Address {P.C. Box Number is Not Acceplabile)

City

FL Zijz Cade

the epligations of reyisierad agent.

SIGNATURE

8. The aoove namecl antity Submits this stateément for ihe puroose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

Sgnatee lyped of sered 1A M e desd aoerl and fe [ascproacio

INOTE Fegisireo Agorl sminnte m @quizzs wioh fontials gy

naTe

Atter May.1, 2008 Fee Wil Be 5550.00.

- FILE NOW 1% FEE: 18/§150:00 - )

.‘Make Check Payable to Florida Deplrlment ot State: )

9. Election Camoaign Financing
Trust Fund Contibueton, [

$5.00 may Be
Added to Fees

10. OFFICERS AND DlﬁECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE FD " O Deete e [ change ] Accution
N ANDREU, JOAQUIN NAME eI

STEET ADDRESS | 13320 SW. 20TH STREET STREFT ADDRESS 05716 AR-BRna-024 155,00
orysT-z2 |MIAMI FL 33175 CiTY -ST-2p - TR e A

e sD 3 neete TITLE [ Crange 3 Aaditon
NAME ANDREU, MARIA C NAE

STREFT ADDRESS [ 13320 S.W. 20TH STREET STREFT ADDRESS

amy-si-7e [MIAMI FL 33175 CITY-ST7- 1P

IHLE [ peete lILE [ Charge  [[] Addimon
HAME HAME

STREET ADGRESS STAEET ABORESS -

GITY-$T- 219 LITY-5T-2P

1ITLE O peete ik [ Crange £ Aaditien
HAME HAME

SIRLET ADDRLSS STHEET ADDRLSS

IPe-ST- P CIY-51- 2P

TITLE O Deiate TITLE [ Ctange ] Acdhtion
NAME, NAML

SIRELT ADGRESS SIRELT ADDRESS

CIv-51-212 CITY-§T-2P

TiF O oeee TE [T Changs {1 Aadition
HAME HEME

SIRZET AGORESS STAELT ADDALSS

omY-S1 2R CITY-SI-7F

it charged, or on an attacl

SIGNATURE:

indicalad on this report or supplermental 1gpon is true and accurale an

JGM‘/W /ﬂr(/@'@a //9,/

12. | hereby certify that the nformation suopled wath this filing does net quallfy fur the exemeons contained in Secton 119, Fledda Statutes | furtner certify that ihe informalion
¢ that my signature shall have the samea legal efteci as if made under oath; that | am an officer or directar
of the corperation or tne receiver of trusiee empowered LJ execule thls report gs required by Chapier 607, Florica Statutes: and that my name appears in Bloch 1C or Block 11
went with an address. with ail othpr like er'ﬁrm\.vmrfr

. &

Jc (T

e J T2 Y D)

/§|omwn

ND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Day: g Fnone »




