| o FILED
2006 FOR PROFIT CORPORATION | Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO1

PgSNEJmEAENT #P0 000085680 02-27-2006 90092 035 ***150.00
AMERICAN LINEN, INC.

Principal Place of Business Mailing Address . o . e

2036 NORTHWEST 22ND AVENUE 2036 NORTHWEST 22ND AVENUE .= |" - L. = ° o

MIAMI, FL 33142 MIAMI, FL 33142 Tl .

R B Z. | 02142006 NoChgP  CR2E034 (11/05)

- o DO NOT WR‘TE IN THIS SPACE .. .| 4 FElNumber Applied For

e bl e AT L o 65-1134656 Not Applicable
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6. Name and Address of Current Registered Agent

TORRES, JOSE G . i R Tt N u'
8502 N W 198TH TERRACE : RTE DO NOTWRlTE s -
MIAMI, FL 33015.-. - O NSRS L

- ~IN THIS SPACE" . "

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

SIGNATURE

Sipnatura, typed or pr'ru;a name of registerad agent and ttle it spplicacle (NOTE: Regisierec Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Fees

10. - ) “' OFFICERS AND DIRECTCRS l - : e A - " a L

TIFLE PD ) . orE el o o - . . :

NAME ALTAMIRANO. LEONTE ‘ ’ R . R T

STREET ADDRESS éle L f)w [0} }—PL_ . L : S s L A.Iv ,;‘:, < N ;v“,:"_“ )

CITY-8T-2I1P M|AM|, FL 331 qa oot . LT . T .‘ -

TITLE VD L : e ’ o

NAME LOPEZ, MARTA a s v

seeranoness | € LS T Sov (T PL T L e

orv-si-zp | MIAML FL 35|93 S .
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NAME
STREET ADDRESS EPETI ) - _ AR N
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NAME
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CITY-ST-7IP - '

e
HAME

STREET ADORESS KR ‘ X
CITY-S1-21P : A R O TR A T Sy R

12. | hereby cértify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the freceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an anachmen‘f?ith an QQ , with afl other like empowered. Lo

‘ Liernume A Aamigave 2fi5/o6 (3es)t36- 4361
T Daia

HNAME DFASIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNATURE: _ X

SIGNATURE AND




