"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - Apr 25,2006 08:00

DOCUMENT # Ls6349 Secretary of Stat
1. Entity Name
LINENS FOR PROFESSIONALS ONLY, INC.
Principal Plage of Busiess _ Mailing Addres'si
7736 FAIRWAY BLVD. 7736 FAIRWAY BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023 S ; ‘
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8. The above named ertity submits this sia’ement for the purpose of Cﬁangiﬁg its regstered gliice or regests.red ageni. ar both, m the State of Flongda. 1am fam:har wa‘h and accept
the abhgations of reqistered agent . .
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FILE NOW!i! FEE IS $150.00 o
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After May 1, 2006 Fea Will Be $550.00 Slecton Campaign Fnancing - $5.00 bay Be
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Make Check Payable to Florida Department of State . . o . A
: L . ,
19, ) CEFICERS AND D;RECYORS, 11. CADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D 123 Delete TiLE L] Charge [ Addition
HAME GOLDMAN, TERRY HAWE
SIRCEL ADORLSS | 7736 FAIRWAY BLD. .. § STREET ADDRESS
oFF-ST-20 [ MIRAMAR Fi ) . . ¥ cov-stap i o .
L 3 Delete HILE T Change  {7] Addition
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12. 1 hereby cerify thal he m!c(mauon 3upph=d with this i‘hng does not quatty for the exemplions contained in Section 119, Florida Statutes. | furiher cortity that the mformanon
ncicated on this repot or sunplernental report is rue and accurate and thal my signatwre shall have the same legal eftect as if made uader oath, that | am an ofhicer or dirscior
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