. . FILED

" 2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P00000008092 7y 05-06-2008 90031 022 ***158.75

1. Entity Name .

CITY LINEN CORPORATION

Principal Place of Business Mailing Address HYuvuvuvvw e

117-119 N.E. 15T STREET 117-119 N.E. 1ST STREET '

MIAMI, FL 33132 : MIAMI, FL 33132 ‘ : :

o o | 04302008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |r—rs .
o S C . 65-0981576 ) Not Applicable

- {  $8.75 Additional

5. Certificate of Status Desired Fee Requirad

5. Namo n&.;ddres;s of Current R;glstarnd Agent ' = e | P s f K .
CAMPBELL-CORREA, JEANNETTE T e AN RIS T s
10028 SW 16TH STREET _ - Do NOT WRITE - .

PEMBROKE PINES, FL 33025 - s 'N THIS SPACE -

e . L et s Lo !
.l . -

’

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agént:

et

SIGNATURE
"% Sinawes. typed or printed nam of regitlered agent and Lite i applicabla. (NOTE: Regisisred Agen; signature raquired when reinstating) DATE

»
3

. #lLé NDWI" FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

o

10. QOFFICERS AND DIRECTORS |

TITLE D e

Nk BAIRAT, MOHAMMAD A
STREET ADDAESS | 117-119 N.E. #ST"STREET e L
ome-sT-ZP | MIAMI, FL 33132 -

TILE R T el
- .

STREET ADDRESS
CITY-ST- 2P

TLE : A .
NAME N '

o DO NOT WRITE

H

STREET ADDRESS IR
CITY-$T-2p P LT T

e " INTHIS SPACE

, ‘v'_wQ.“_A .‘ PR
MLE o "
NAME

STREET ADDRESS

CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
cry-$7-2P

R

12. | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trytes empowered to execute his report as required by Chapter 607, Florida Statutes; and tha name appears in Block 10 or Block 11 if
changed. or on an attachment with g address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t / Date Duytima Phone # 7

|/ ,



