2006 FOR PROFIT CORPOREATION

. ANNUAL REPORT (AR} FILED

OCUNENT # S35876 Feb 09, 2006 08:00 AM
1. Enity Nama Secretary of State
SWIFTY COIN LAUNDRY CORFPORATION
Puncipal Place of Business Mailing Address
701 PEMBROKE ROAD 2330 SW t06TH TERR.
o o L CRRE O TR
2. Ppoopal Place of Busingss 3. Mading Address {
Svite, Apt. ff, etc. éuite. At &, gls. z o 1st MOORE CRZEQ34 (10105}
Ciy & Stat City & Btat 4. FEi Numb Applied For
Ny & Slate 7 ity & State urnger 65-0248766 7;%1\:;:3 }:;) kg
Zip Country Zp ; Country §. Cestificate of Status Desired O $8.75 Additional
Fee Bequired _
6. Hame and Address of Current Repistered Agent | 7. Name and Addresg of New Registered Agent -

Name

gEESECIB ’Sc\?\FTOGRgr%{h#ERR ACE Steeet Aadress {P.O. Box Number 1s Not Acceplable) T
DAVIE FL 33324

City FL E Zip Code

8. Tha apaove named enlity submils this statement for the purpose of changing sis fegistered office or repistered agent. or bath, in the State of Flarida, | am familiar with, and acd:
the abhgatians of registered agant.

'

SIGNATURE

TIGRAGID IPPRG L Bl o of regrstened agent A Lie 4 BpRLCAtHG (NGO rﬁ Regutuad Aga eignaiuns reouired when tenstainidy DAFE

FRLE NOW'!' FEE 1S $150.00,
: After May 1, 2006 Fee. Wilt Be §5
Make Check Payabre to Florida Departmem o?zgiafe

10, OFFICERS ANC DTR‘ECTORS

et 8. Election Campaign Financing  $5.00 May:
Trust Fond Contribution.  [3 Added to Feec

| § 1 . ___ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Deats WHE [ Change Do
Nane DEEB, GECRGE M. : ot UO0O0N429 102
SIREETADURESS ;2330 5W 106TH TERR. ! STREET ADDRLSS e EEK'BE‘BUU% UU? 15’3. ki)
SM-ST-2P  {DAVIE FL 33304 - . CIby-57- 27
M [ Delete e Clohange  [JAW
HARIE ' RAME
STAEET ADDRESS ) STRELT ADDRESS
CUTY-8T- 2P ' GiTy-51-21F

! L

TIE ! 7 Deteta HILE [0 Ghaage T3 aac
NAME _ . ' Kbtk
STREET ADDIESS ; SIRLLT ADORESS
Y552 : 5 Cify-§T-2°
The {0 pelere T O3 Change £ 5
NAMT t NAME
STREET ADUMLSS : STRELT ADDRESS
CITY-§1-2F l £IvY- S7-AF
e : 7 Dalete TITLE COohage Taa
RAME i HAME
SIREEY ADDRESS ' STREET ADCRESS
CY-§1- 2P ! £aY-51- 2P
e DO elere HILE Ocwenge [Oa°
NAME f NAME
STHEET ADGRESS ! STREET ADDRESS
CitY-St- 2P P CiY-ST-2P

12. | hersly cernfy thal the information supphed wilh thes fing;cees not quahiy or the exemplions contained in Section 118, Farida Statdtes. § further certify that the irformmat
ndicaad O WNis repornt or suppiemental report fs true and courale and has y signature ghall hava e same Tegat affoct as i mrade under oatn, that | am an officer of Jiie:
ot Ine corporalion of the feceiver of tustes empowsered tolexeculs This repdst as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 19 or Block

i changed. or on an attachment wih an address, with all diher jike empowTed
SIGNATURE: Mﬁz [\ // _’>J/ Ole (N30 G 3¢




