2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V30695 Feb 28,2008 08:00 AM
1. Entily Name ~—
R & £ LALNDRY'S, CORP, Secretary of State
Puneipal Place of Business ' Mailing Address
6914 NW 7TH AVE. 2116 N. 36TH AVE.
e T Hll” |”||| Hm ||H| |H‘| ‘lm Im m” I’I“ |‘|H |‘|H |’|H |‘|H||| n ‘ll‘
2. Prncipal Place ¢! Businass - No PO Box # 3. Mailing Addrass
S, Apl,#. eic. Sule. Apl. ¥, ete. st MODRE CR2E034 (10/07)
City & Sate City & State 4. FEi Number Apphed Fer
65-0327286 Not Apglicable
2P Couniry 2w Sountry 5. Certiiicate of Status Desireg O $8.75 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
|
§¢1R$N%%%-IE§%?HVA\}LNUE Straet Address (P O. Box Mumber is Not Acceptabia)
HOLLYWOQD FL 33021
City FL Zip Code

8. The apove namedi entity submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar wih. and accept
the chligations of registerad agent.

SIGNATURE

POTE Regiaired AGOr i aiInnfure moiuense ghen 2oirelishe g DATE

9. Election Campaign Financu g $5.00 May Be
Trust Fund Contrivution. [0 Added to Fees

-Aﬂer May 1 2008 Fee Willl X . :
: Make Check Payable to Fiorida D parlment of State..

R

10. OFFIC‘ERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLF P [ Devete e [CJ Changa (] Aaditien
NAME SARA, REGINALD V., Il NAME ek

STREETADDRESS [2116 NORTH 36TH AVE. STREET ADDRESS e -"ml 1 TR

oY §1-27 | HOLLYWOOD FL 33021 eny-ar-2 e 1L

THLE D O baete TLE [OJcCrange ] Addition
HAME SARA, RV. HARE

STREFT ADDRESS (2118 NORTH 36 TH AVE. SIREET ADGRESS

aIry- 51718 HOLLYWOOQD FL 33021 CITY-ST- 20

MiLE [ poete TIMNE [ change {77 Adumon
NAME HARE ‘

STREET ALDRESS STAEET ADDRESS ' T h

Ty~ ST-219 CITY-5T-2P

NLE O pelete THILE (O Change  [] Aodition
HAME HAME

STREET ADDRESS STAEET ADDHESS

CITY-S1-21P CTY-5T-2IP

TTLE O peice TNLE 3 Ciange [ Aadition
HAM HAML

STRCET ADLHLSS STRLET AUDRLSS

CITY-51-40P CITY=51. 20

TITLE I Deigts TITLE O Crangs [ Addibon
NAME HAME

SIREET ADORESS STACET ADDRESS

CITY -ST-ZF CITY-ST- 2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes | furthar certify that the intormation
indicated on this report ar supplemental repon is true ang accurale ana that my signature snall have the same 1egal ehect as if made under oath: that | am an officer or dueclor
of ths corparation ar the raceiver or trustee empowered 10 execuls this report as required by Chapier 607. Florida Statutes: and that my nams appears in B|OLK 12 or Bleck 11
if char:ged, or on an attachmen) with an addrges, with ail ollwr likg empowered,

/ AR~ 08 /K Stz

Caw Daytno Fnane »




