2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s11237 Feb 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
LAUNDRY WORKS INC. Y
Principal Flace of Businass . - _ “Maiing Address
PO BOX 653433 .- - PO BOX 653433
MiAMI FL 33265 MIAMI FL 33265 .
us - us
i IR iR
Suite, Apt. #, stc, - - T Suite, Apt. #, etc 15t MOORE CR2E024 (10104]
City & State Lo City & Stale 7 .1 4. FEI Number Applied For
] o 65-0224902 Not Applicable |
Zip Couritry Zip Country 5. Certificate of Stalus Desired ] gese;fq Lﬁ:’e“;‘f"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
MName
gsEgoAéFv\E’R.?i ;égg%ouﬁ-r Street Address {P.C. Box Number is Not Acceptable}
MIAMI FL 33175
City FL Zip Code

8. The above namad entity submits this statement for m?pu}pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent. .

SIGNATURE

Signatura, typad of printad name of registered agenl and Wle f apphzabik {NOTE Regstered Agant signatua reguired when feinsteting) DATE

FILE Nowil! FFE[SS‘!&;?‘QO ------- 9. Elaction Campaign Financing 25.00 May Be

After May 1, 2005 Feo Will Ba $550.00 T -
=6 WL B8 spollll | N rust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = edlofrees
i0. ‘OFFICEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 pelete TTLE LRI g.21 44 [[Jchange [ Addition
NAME VEGA, FERNANDO NAME CER R A4S 150,00
SIREFT ADDRESS | 3520 S.W, 123RD COURT STALLI ADDRESS
orY-§t e MIAMIFL - CIY-S3- 2P
L 7 Delete TiTLE [JChange  [] Addillon
NAME NAML
STREST ADDRESS STREET ADDRESS
CITY- Si-21P CITY- ST- 2P
TTLE O polete Ting CIchange ] Addition
NAME NAME
STREET ACBRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE O belete IILE [Jchange  [C] Addition
NAME NAME
SIRELT ADDRESS STEET ADDRESS
CITY-§T-ZP CITY -5t 2P
TILE 7 Delete TILE [C] CGhange  [[J Addition
KAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O petete TITLE ] change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
Cly-§T-2P CHTY ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 1 18.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or frustee eémpowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attackment with an address, with all other like empowered, R . ys-‘_
R AP0 S T2 85-P5s
lu

SIGNATURE: NPT .
SIQNATURE 7¢{rvpso QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal Uayirme Phone 4




