2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # H20988

1. Enuty Name

CLOSET FULL OF LINENS L, INC.

Principal Place of Busingss Mailing Address

(/0 DENISE SILVERMAN C/0 DENISE SILVERMAN

2200 WEST GLADES ROAD, SUITE 915 2200 WEST GLADES ROAD, SUITE 915
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

AT A

01112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FopEaTe

59-2454837 Not Applicable
$8.75 Additionai

Fea Required

5. Certficate of Status Desired a

6. Name and Address of Current Registered Agent

SILVERMAN, DENISE

2200 WEST GLADES ROAD DO NOT WRITE
SUITE 915

BOCA RATON, FL 33431 |N THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing s registered office or registered agenl, or both, in the State of Florida. | am famikar wilh, and accept
the cbiigations of registered agent.

SIGNATURE

Sgnature. typed or prntod name of regislered agenl 4nd llle  appicablo {NQTE. Regisiered Agenl signalure raquired whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS |
TITLE P
RAME SILVERMAN, DENISE

SIREEY ADDRESS | 10258 LEXINGTON ESTATES BLVD
CITY-ST-2IP BOCA RATON, FL 33428

1IILE VP HOOORY TEES
NAME LENNON, DONNA 4,187 l:ll;]'—til:llfi.':a-i?"i}lﬁ 1
STREET ADDRESS | 4464 WOODFIELD BLVD
CiTY-ST-2IP BOCA RATON, FL

(]

3, 0]

e
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-§T7-21P

TILE

NAME

STREET ADDRESS
cny-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certiy that the information supplied with nis filng does not qualily for the exemptions contained in Chapter 119, Flonga Statutes. | further certfy that the informaton
indicated on this report or suppf@ngntal report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
of the corporalion or the rec ustee empowered to execute this report as required by Chapter 607, Florida Statutes. and Inat my name appears in Block 10 or Block 11 if
changed, cr on an aitachmy An ress. with all other ke empowered, Jk’y

'/g
-\

SIGNATURE: 57 50/ AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Secretary of State

e

¢

Data / Daythna Pnona &

AR



