2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am
DOCUMENT # K21869 R Secretary of State

1. Enlity Name
CASA NUEVA LINEN CORP. 01-24-2005 90049 046 ***150.00

Principal Place of Business Mailing Addross

2269 N.W. 20TH STREET 2269 NW, 20TH STREET

MIAMI, FL 33142 MM, FL 33142 50005555

e s TR AR R

Suile, Apt. #, olc. Suite, Apl. #, otc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0044309 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent 7._Name.and Addresa. of New.Regietered Agont = - = - -

ﬁr;lame
GONZALEZ, CARMEN

2269 NW. 20TH STREET Streel Address (P.0. Box Number is Nol Acceplable)

MIAMI, FL 33142

City F L Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or registerad agent, or both. in the Stale of Florida. | am familiar wilth, and accept
tha obligations of registerad agant.

SIGNATURE
Signalure, tyed o pricled néan of regislered agent and idle it applicable. (NOTE: Regittsia:d Agaent signabae recuired when remnctatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conlribution, O  Addedio Fees

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

TITLE PSD 1 oelere TITLE [ change 3 Addilion
NAME GONZALEZ, CARMEN HAME

STREET ADDRESS | 2268 NLW. 20TH STREET STREET ADDRESS

CITY-81-2iP MIAMI, FL 33142 CITY-51-2IP

TITLE O pelete TME O change {3 Additin
NAME ' MAME

STREET ADDFESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP
-THLE - =1 Detere =L ' E}-erange—{F-Andiion =}
NAME NAME

STREET ADDFESS STREET ADDRESS

CRY-S1-21P . CITY-ST-2IP

TME O Delete TILE [ change  [J Additien
NAME NAME

STHEET ADDHESS STREEE ADIRESS

CITY-SI-2IP CITY-S1-2IP

TiLE 7 petete TNE O Change [ Addition
NAME NAME

STREET ADDRE S STREET ADDRESS

CITY-ST-7IP CY-SE-2P

TILE [ Defete TITLE [0 change [ Addition
NAME NAME

STREET AIDRESS STHEE T ADDRESS

CITY-SI-7IP CITY-ST-7IP

12. | hereby cerli{z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar carlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have tha same legal effaci as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = @&nul—q %ﬁ«_«;ﬂ( : —20-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING QIFICER OR IRECTOR Daia Dsylma Phons

—— B e — ———— —_—



