2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $11237 . Apr 11,2008 08:00 Al
1, Ertily Nams S
ecretary of State

LAUNDRY WORKS INC.
Frincipal Place of Business Malmg Acigress
PO BOX 653433 PO BOX 653433
MIAMI FL 33265 MIAMI FL 33265
2. Prnzipal Place of Busingss - No PO Box # 3. Mailing Adorass

Sule, ApL # eic Sule. Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE1 Mumber Appiied For

65-0224902 Not Apoheatle
Z Suny e » i
P Courtry ° Country 5. Cervficale of Status Dasired A ?g}.ggqﬁ;ﬂ;atlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami:

gngbA's %R:\IQBEB%OURT Street Address (P.O Box Number s Not Ascaptabile)
MIAMI FL 33175

City FL 2 Code |

8. The anove named ertily submits this statement for the purnose Sf changing s registered office ar reg:stered agent, or totx. in the State of Flonda | am familiar wath. and accept
the cotigations of registerad ayent. |

SIGMATURE

Sanatere Lpdd e cred van @ Al e et aaeclarl the Larphoase {NGTE Regrwrac AGor = qroture meruren wier sonctabe gt DATE

CFILE-NOW!1i *FEE IS $150.00 * ~ - ©
_ After May 1, 2908 Fee Will Be:5550. 00 . :
: Make Check Payable to Fioriaa Department ol State

9. Becuon Campaign Financing $5.00 may Be
Trugt Fund Contebuton. ] Added 1o Feaes

10. OFFICERS AND DIHEFTOHS 11. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiLE PSD O paee nns [JChange ] Aodilion
HRME VEGA, FERNANDO NAME i
STREFT ADCAESS | 3520 S.W. 123RD COURT SIREET ADDRESS 15N, N |
CIry ST 219 MIAMI FL CITY-ST. 2P
TITLE [ peete TITLE [dcCrange  {J Aadiion
At HAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-21P
TITLE ] Devete TALL [ Change [ Adidition
NAME Mkt
STREET ADGRESS STREET ADDRESS
LITY-57-71P CITY-5T-2IP
1R:L O peee TILE [J Change ] Addition
HAME HAML
STREET 4DDRESS SIREET ADIRESS
LATY-§T- 215 LITY-3T- 2P
HILE { pecle T [ Change [ Additon
HAME HAME
STRELY ADDRLSS STREET ADDRLSS
CITY-SI- 1P CFY-ST- 2
I L Daute niLE 0 Crange [ Aacitien
NAKE HERIE
STREET AGDRESS STAELT ADDRESS
CITY-51-2IP Y- ST- 2P

12. | hereby certily that the information supplied vath his fiking does net quanfy for the exemprons contained in Section 119 Flenda Statutes 1 furlner cartdy ihat the ntarmation
indicatad on this report or supplementai repart 1S trae and accurate ana that my signature snall have the same legal effec: as if made under oath; that | am an ofiicer or director
ot the corporation or the receiver o frustee empowered (o executs 1his report as required by Chapier 607, Fionda Sratutes: ard that my name appears in Block 10 r Block 11

if changea, or on an atachment with an address, with all other Ike empowarad. , ng
28~ |

SIGNATURE: 2/5%

SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR f Cawe Day: o Fnora o



