2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000108882

1. Eniity Nams

COMMERCIAL LAUNDRIES OF S.F., INC.

Jan 17,2008 08:00 AM
Secretary of State

Principal Place ot Businass

2745 STIRRUP LANE
FT LAUDERDALE, FL 33331

Mailing Address

2745 STIRRUP LANE
FT LAUDERDALE, FL 33331

R

01112008 No Chg-P CR2EC34 (11/05)

4, FE| Number Applied For
59-1226374 Not Applicable

8. Cerlificata of Status Desired O $8.75 Addiional

Fea Required

6. Name and Address of Current Ragistared Agent

KLIGMANN, EUGENE
8510 NW 56 ST.
MIAMI, FL 33166

8. The above named entity submits this statemant for the purpese of changing iis registered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registared agent.

SIGNATURE

Sgnatura, typad or prnted name of fegisterad agent anctie ¢ appicabla

(NGTE: Registerad Agan sgnsiura requied whan rainstaimg) : DATE
- s N CL . . . .

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. *

9. Election Campaign Financing

.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KLIGMANN, EUGENE

STREET ADDRESS | 2745 STIRRUP LANE
CITY-ST-2IP FT LAUDERDALE, FL. 33331

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T E

NAME

STREET ADDRESS
CITy-57-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-81-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e T oo ST e
NANE .. . . ) Lot
STREET ADDRESS T ) Yoo ' . R
Cy- ST-2tP e

870880005020

12. | heraby certify that the inlormation supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Sialutes, | further certiy that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oaih; that | am an officer or ditector
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar an an atiachment with ap address, wjth alpether like empowered.

SIGNATURE: )(

e

\ SIGNATU ND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Date Daytme Phone #




