aw W

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P99000079948 | T Secretary of State

1. Entity Name
MY LAUNDRY, INC.

Prinzipal Place of Business _ Mailing Address
2804 NE 2 AVE. 2804 NE 2 AVE,
MIAMI, FL 33137 - MIAMI, FL 33137

L

04282005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P - FodFor

65-0951240 Not Applicable
- ) $8.75 Additional
5. Cenificale of Stalus Desived [ Fee Required

6. Name and Address of Current Registerad Agent

LLERENA ESTRELLA | DO NOT WRITE

MIAMI, FL 33137 - A — "IN THIS SPACE

8. The above named entify submits this statement for the purpose af changing Tts registered office or registered agent, or both, in ihe State of Florida, 1 am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE - — —
Signature, lyped o printed name of registered agenit and tille if applicable {NOTE Registered Agent signature required when relhstating} DATE
9. Electicn Campaign Financing $5.00 tay Be
Aﬂ‘.ol‘F ﬂ'fyﬁ?\;égs':gsalifﬁﬂlfz 'ggSO.UD Trust Fund Contribution. O Addedto Fees
10, T OFFICEHS AND DIRECTORS 1 T B
TILE PD T - P ————— e —
NAME LLERENA, ESTRELLA _ L
STREET ADDAESS | 2802 NE 2 AVE. :
CITY-ST-7P MiaMI, FL 33137 ¥ g
A — e LOODDDRSRS3Y
e 05/05/05-50035~021 15000
It
STREET ADDRESS h
CITY-87-2if
TTLE T ) o ’ ’ e e SRS . T
NAME

v DO NOT WRITE

e ' ‘ - — INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

- o g R
NAME

STREET ADDRESS
CITY- 5T-ZIP

TILE o - I : - - .
NAME

STREET ADDRESS
CATY-5T-ZP

12. | nereby certify that the information supplied with thig filing does nat ualify for the ex'empt'»on stated In Section 119.07(3)(, Florida Statutes. 1 iurther certily that the information
indicated on this repart o supplemental repdit is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered ta execute this repori as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wi address, witvall other like empowered
- N -7/ vf‘*‘B’ v T
SIGNATURE: “ - , el
(’ SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

— = = = =



