e FILED
2008 FOR NRUAL REPORT 1 0N Jan 23, 2008 8:00 am

DOCUMENT # F96000004238 Secretary of State
1. %y Nare 01-23-2008 90009 014 ***150.00
BALTIC LINEN COMPANY, INC.
4
¢
Principal Place of Business Mailing Address _
260 W SUNRISE HWY 260 W SUNRISE HWY
VALLEY STREAM, NY 11382-9017 VALLEY STREAM, NY 11582-9017
’ |
F Principal Place of Business - No P.O. Box # 3. Mailing Address l
1999 Marcus Avenue E0730¥ S4E¢
'53“‘2' o Sufe. Apt. . et 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
lake SuccessS NY lake Success, NV 13-2513833 Nt Applicable
Zip Country Zip Country . o $8.75 Additional
1) oH 2 usA 1040 - S 8S Ny ‘ 5. Certificate of Status Desired O P Requirecll 1ona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nama _ e 7 T -
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (Fj.O. Box Number is Not Acceptable)
SUITE 4 :
WESTON, FL 33331
City F L Zip Code

8. The above named entity submits this statemart for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
" 1he obligations of registered agent.

_SIGNATURE

Signature, typed of paniad name of ragistersa agent anc bile if applicable. {NOTE: Rogisterea Ager: signalre required when reinstatirg) DATE
FILENOW!lI FEE IS $150.00 9. Elsction Campaign Financing O $5.00 may Be
I}ﬂ:er Way 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
'il-‘.l.Ei- C Z’Derete TILE O change [ Acosion
NAME GREENBERG, MARVIN HAME
STREET ADDRESS | 530 E 72ND ST STREET ADDRESS
oid-gr-2p NY, NY CITY-5T-2IP
TILE Cs [ velete TITLE [JChange [ addition
NAME GREENBERG, FRANK NAME
STREET ADDRESS | 180 E END AVE STREET ADDAESS
CITY-57-21P NY, NY GITY-ST-2IP
THLE CcT 1 Delete (13 [ Crange  (C] Addiion
HAME LICHTER, MARK NAME
SIREET ADDRESS | 35 HUDSON BLUFFS STREET AJDRESS
CITY-§1-21P TIVOLI, NY 12583 CITY-5T-2IP
e T Delete TITLE [) Change [ Addition
HAME NAME
SYALET ADDRESS STREET ADDRESS
CiTY-53- 218 CITY-57- ZiP
TiILt‘E O oelee TITLE ) Change  [] Addition
SAME NAME
STAEET ADURESS SYREET ADDRESS
crivst- P CITY-ST-2IP
1T [ Detete TME [ change [ Aadition
NAME HAME
_ STREET ADORESS STREET ADDRESS
| CHY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informatiogf supplied wih this filing does not qualily for the exemations contained in Chapter 119, Florida Statutes. | iurther certity that the information
indicated on this report or supplgfnental repois true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiveffor truste eff powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme: h an ag 4. with all atheriike empowered,

g
SIGNATURE: ¢ .._l”m':’ _" orlislos $1e-7%-#500

Doa Daytrna Phone a




