FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S14686 04-27-2006 90169 010 ***150.00
1. Entity Name
CORAL GABLES COIN LAUNDRY, INC.
Principal Place of Business Mailing Address oo TTT Tt
1406 PONCE DE LEON BLYD. 1406 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
T s IV AERARRBERGAD MU TR
Suite, Apt. #, atc. Suita, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
65-0231567 Not Applicabts
Zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAENZ, C. MICHAEL
111 SALAMANCA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 \

City - FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad oifice or registerad agent, or both, in tha State of. Florlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o pnnied name of registered ager! and title il apphcable. {NOTE: Regpstered Ageni signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P {3 Delete TITLE [ Change  [J Addition
NAME SAENZ, C. MICHAEL C. NAME
STREET ADDRESS | $11 SALAMANCA STREET ADDRESS
CITy-87-21P CORAL GABLES, FL 33134 CIlY-S7-2IP
TIMLE S 1 Delete TILE [ Change 13 Addition
NAME SAENZ, MARGARET F. NAME
STREET ADDRESS | 116 SAN SEBASTIAN STREET ADDRESS
CITY - §1-21P CORAL GABLES, FL CITY-ST-7IP
TITLE [T Delete TTLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1.21P CIrY-ST-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-51-21P
TImLE [ Delete THLE [ Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CilY-Si-2IP
TILE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS (\ SIREET ADORESS
ClIY-ST-21P r \ f CIiY-51-2IP
Pl ]

12. | hereby cerlify that thg informiation sdpplighwith this Bling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spgplemerkal repdrt is tgbe knd accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the reqeifer:or irpsteq elnpoyerell to execute this reporl as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghmgnt]with an address, wih all othar tike empawered

SIGNATURE: __[* Cls QES o-240& (%05 )390-/792

51 f]uRE ﬁb’rwé(.: OR h\mNTE TAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LN



