2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # V30695

1. Entity Name

R & E LAUNDRY'S, CORP.

e

Principal Place of Business

6814 NW 7TH AVE. PR
MIAMI FL 33150

Mailing Address

2116 N, 36TH AVE,
HOLLYWOOD FL 33021

2. Principal Place of Business —_°

3. Mailing Address

I

" FILED
Feb 03, 2005 08:00 AM
Secretary of State

i

W

L

i

Suite, Apt #, slc, Buite, Apt. #, efc. 1st MOORE CR2ED34 (10104)
City & State T Cly & State T 4. FEI Number Applied For
i~ .
65-0327286 Not Applicable
. = t R
p Couniry ap Lounty 5. Certificate of Status Desired | $8.75 aqditional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
T T o - Name ) i

SARA, REGINALD V., Il
2116 NORTH 36TH AVENUE
HOLLYWCOD FL 33021

Street Addrass (P.O. Box Numbey is Mot Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registere

the obligations of registered agent

SIGNATURE

o office of reglstered agent, or bath, in the State of Florida. T am familiar with, and accept

Signature, yped of pnrm name of 'ug'lsvls_ar_ad- agent and itfa T applicable

{ROTE Registerall Agant signature raguired when romstating)

DATE

i - R T
FILE NOW!! FEE IS §15000
After ffay 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Dopartment of State

8. Election Campaign Financing

Trust Fund Confribution. [ Added io Fees

$5.00 May Be

10, OFFICERS AND DINECTORS . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

nie P O pete nE ' ' O change 3 Addition
NAME SARA, REGINALD V., Il NAME

STREET ADDRESS | 2116 NORTH 36TH AVE. STREET ADDRESS

Cily-ST-21P HOLLYWCQOD FL 33021 CITY-ST-2IP

T D - B Clpeiste T T HONO00212528  Ochage [ Addition
NAME SARA, RV. , NANE O/ 03/05-80032-014 150,00

STREET ADDRESS 12116 MORTH 36TH AVE. STREET ANDRESS

CIT¥-$T-2F HOLLYWOOD FL 33021 CITY-ST- 2P

e = ' O beicte i [ Change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-§1-2P CIY.ST 7F

TiLE 3 Delete WILE [Jchange T Addition
HAME NAME

STREET ADDRESS STREET ANMRESS

ClIY-57-27 oIre-ST-9F

T - - T Delele e Jchange L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 7P CIlY-ST £F

i - o O oelele e [J chenge [ Additien
NAME NAME

SYRETT ADDRESS STREET ADDRESS

G ST-2P cify ST.21

12. | hereby certify that the information supplied with thisgﬁling does rot quallly for the exemption stated In Secticn 119.07(3)7, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

changed, or an an attachment with an addrespzwith all other like empowerad
SIGNATURE: ﬁtisaf 7z

5l HE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR |

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 regeiver or rrustee empowered to executs this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ﬁéémmo V.Saen - i[d0[os

454-989-2 8 75

" Dafe ~ Daytme Phona §

T



