FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000028786 ecretary of State
04-21-2006 90094 016 ***150.00

1. Entity Nama
EXCLUSIVE LINENS BY S&S CORP.

Principal Place of Business Mailing Address ' -
6105 RALEIGH STREET 6105 RALEIGH STREET : LgvT
#312 #312 -

ORLANDO, FL 32835 ORLANDO, FL 32835

1]
e s 0 O

G100 STEYENSON DB 6100 STEVENTON DE

Suite, Apt. ¥, etc. #5“""1"‘6"]3‘“' 04132008  ChgP CR2E034 (11/05)

+H#+ 101

4. FEt{ Number Appfied For

City & State
L 52-2226006 Ay v—

oBLAVDO ., FL

Zip Country Zi Country . ' $8.75 Additional
5. Centificate of Status D d s
32—6 55 Kb A 3%%% UE)A eriicate s Lesle O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

SILVESTRI, SANDRA
6105 RALEIGH.ST #312 Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32835

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of regesianad agent and Litke if appcabie. (NOTE: Repustered Agent $atws required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will boe $550.00 Trust Fund Contribution. {1 Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TME O Change [ Aadition
NAME SILVESTRI, SANDRA NAME
STREET ADDRESS | 6105 RALEIGH ST #312 STREET ADDRESS
CITY-§1-Bp ORLANDO, FL 32835 CITY-ST-2P
TLE v £ Dsiete THE O3 Change  [] Addition
NAME ANDION, SILVIA NAME
STREET ADDRESS | 6105 RALEIGH ST #312 STREET ADDRESS
CAY-ST-2P ORLANDO, FL 32835 CIFY-8T-hP
e [ Detete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STHEETADMS;S
CITY-$1-3P CITY-ST-aP
TME 7 Detete me [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-51-2P
TME O pelete TME (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I¢ CITY-ST-2P
THE O Detete TME [JChange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-ST-BP CATY-ST-ZP

12. 1 hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statses. | further certify that the information
indicated on this report or supplementalgipen-e true and accurate and that my signature shall have the same legal efect as if made under oath; that | amt an officer or director
of the corporation or the raceiver of mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi s, with all other like empowered.

SIGNATURE:

4 I/le\ |08 Yor-1094290

Deytsme Phone #




