FILED

2008 FOR PROFIT CORPORATION
Aug 12,2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 35876 .

1. Entity Name

SWIFTY COIN LAUNDRY CORPCRATION

Secretary of State

(08-12-2008 90024 001 ***150.00

Principal Place of Business

701 PEMBROKE ROAD
HALLANDALE FL 33009

Mailing Address

2330 SW 106TH TERR.
DAVIE FL 33324

LT

2, Principal Place of Business - No P.C. Box # 3. Mailing Adaress
Suite, Apl. #. etc. Suite. Apt. #, elc. 2nd MOORE CH2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0248766 Not Applicable
Zi C iti
P ountry Zp Country 5. Certiticate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEB, GEORGE M.
2330 SW 106TH TERRACE

Sueel Address (P.Q. Box Number is Mot Accepiable)

DAVIE FL 33324

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the abligations ;’ registered -agent.

SIGNATURE
! % of iefEstered agen (NOTE Registerad Agert wipnaturs: required whan rainstating)
FILE NOW!I- FEE'1S $550.00 -5 : S.607.193(2)(b), .S , allows for the wawer of the $400.00 . L

DUE BY Sept'embqr 3, 2008 late fee. By checking this box, the corporation certifies it 8. E:ﬁzt'i:rzarcn:ri‘r?guig?nm% fg&g?oh:l:iae
_Make Check Payable to Florida Department of State | did not receive prior nolice. Fee 1o file is §150.00. ' s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete THLE O Change [ Additien
HAME DEEB, GEORGE M. NAME
STREET ADDRESS | 2330 SW 106TH TERR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-57-2IP
TIILE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIry-S1-2P CITY-57-2p
TILE [T Detete TImLE [JChange [ Addition
NAME TR T
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CITY-§1-ZIP
TTLE O Deiete TITLE [ Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-S1-2P
HILE O Deiete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME T betete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2IP

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilth an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND

IGNING OFFICER GR DIRECTDR

ol Gerg M Dubgj f/ by _ ( Qﬂ) A J)- Go Y

Davt:me Fnone &




