2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 22,2007 08:00 A
DOCUMENT # P00000009092 e Secretary of State

1. Entity Name

CITY LINEN CORPORATION

Principal Place of Business Mailing Address
117-119 N.E. 15T STREET 117-119 N.E. 1ST STREET
MIAMI, FL 33132 MIAMI, FL 33732

0O A A

o ) 02192007  No Chg-P CR2E034 (11/05)
DO NOT WRITE A 'N TH 's SPAC E L 4. FE| Number Apphed For
' 65-0881576 Not Applicable
5. Certificate of Status Desired /@/ $8.75 Audtional

Fee Required

8. Name and Address of Current Ragistered Agent 3 4 l

B P i
CAMPBELL-CORREA, JEANNETTE S MOy NOT
10028 SW 16TH STREET : ) DO NOTWR'TE

ROKE PINES, 25 : BRI ’
PEMB .N FL 330 IN T H‘IS SPACE

v
ok

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

SIGNATURE
Sigratuia, 108t O Drinst name m TeQISIATen agan: and fiile it appicabie {NGTE Fegisterad Agert signiture requirad wnan raingtating) DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiutian, 1 AddedtoFees
10. OFFICERS AND DIRECTORS R N
TIILE D . . ‘ S
NAME BAIRAT, MOHAMMAD A : s
STREET ADDRESS | 117-119 N.E. 1ST STREET . SIS SRR S
RSP [ MSAMY, FL 33132 ‘ . )
TLE CLo T D UBB000643 72T
e 03/02/07-30014-004 158,75
STREET ADDRESS . o E e ..
Cliy-st-2P § ¢ oo i ey .
TINLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITy-ST-2IP

e " 'IN THIS SPACE

:

TITLE - ORI
NAME ’
STREET ADDRESS
Cii¥-ST-2P

TILE . A
NAME ' ‘
STREET ADORESS
CITY-ST-ZIP

[l

12. | hereby certily that the information supplied with this hling does not qualify for the exemptions conlained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corparation of the receiver or trustee empowered to execule this raport as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment y§th an address, with all other Ike empowered.
011  305-372-0a2

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 oOwta/ Daylimg Phona #




