FILED
2007 FOR,PROFIT CORPORATION s Mar 19,2007 8:00 am

NUAL REPORT __ Secretary of State

DOCUMENT # P04000155432 03-02-2007 90007 016 ***150.00
1. Entity Name
BEYOND LINENS, INC.
Principal Place of Business Mailing Adcress
7175 SW119TH 1 7175 SW119TH 5T
MIAMI FL 33156 MIAMI, FL 33156
B T L B AR HATAM OV BT AEANG
O 8l Qoo TTST AT gL v &
5""" Aol 0. ete. Suite. Apt. 0, etc. 02132007  Chg-P CR2E034 (12/06)
ASiae City & State . p 4, FEI Number Applieg For
M \Q mt 1iami L 20-1895716 Not Applicane
Z'D’\I)Z)‘ s5< \tcoun"yo\& Z'° SJ/ ; i £ 5. Cenlicae of Status Desired  [J ?: ;’hsq::‘r‘::m'
8. Namao ang Addross ef Currgnt ﬂog' 'lrnc Agent 7. Name and Address uf New Regisiered Agont
Narme
DIAZ, OSVALDOC J} -
7951 SW 40TH ST STE 206 Stmet Adaress (P.O. Box Numbper is Not Accepiable)
MIAMI, FL 33155
’ Cty FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

. IYORO O 00 rNe R U4 reper e 00 AGed 3l Lbg ¥ gLghCADE. 1HOTE. ABDrEi o0 AQirY SxJniurd HAQ WO whah | v sLIDNT ) DA TE
FILE NOWIN FEE 18 $150.00 9. Elecion Campaign Financing $5.00 wMay Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contripution. O Acded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP, Boeiee e [JChange [ Aadition
NAME CONESA DANIEL HAME
STREEY ADDRESS | 7175 SW 119TH ST STREET ADDAESS
LIry-ST- 3P MIAMI, FL 331586 CITy-5T-2P
THLE ovs 3 Detete RRLE CRGerv T reco e | B CCYD S otange [ Antution
NAME BUGEIRO, MARIANA | NANE TAR wiaro
SIREET ADDRESS | 7175 SW 119TH ST STRELT ADORESS. 1) 03C) O I
orvesi | MIAMIL FL 33156 amesto b A P 33 LT
e . (0 £53 3 etee TILE Vi ' 5 i g\(gr'::l o (B Change ] Adgition
NAE AMENDOLA, FERNANDO D NAME NNJSWS " o
SIRSET ADDRESS | 7175 SW 119TH ST smeer ovess [ OAJ sw &
orv-stze | MIAML FL 33158 stz M Arni P(, ]SS
(BT O Celee e Dcnnge [ Aadition
HAME NAME
STREET ADDRESS STREET AQUAESS
CITY-S1- 1P ory-st-op
IinE [ Deine il O Change [ Aggition
NAME NAME
STREET ADORESS SIREEF ADDRESS
CARY-ST-7P CiFy-SI-2a¢7
e [ Detete e ) Crange [} Acdition
HAME < - . NAME
STREET ADDRESS STREET ADORESS.
Giry.S5-ae A /1 ciy.S1-ap

12. | hereby certify that the intormation supplied with this Yt
indicated on this repon of supplamental report is true
of the ¢orporation o 1he raceiver or lrustee empower

Ay lor the exemptions contained in Chapter 119, Florida Stanates. | funher certify that the information
hat my signamure snall have the same legal eilect as if mada under oalh; that 1 am an officer or director

ort as required by Chapter 607, Florda Statuies; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address. with

SIGNATURE: @ TFetuauno AMgNDoLA ai{f‘//ﬁ 23566160 %

TINNATURE AND TYMED OR PRRNTED NAME OF NG OFFICER OR OIRECTOR




