. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT '~ ecretary of State

1. Entity Name
AMERICAN LINEN, INC.
Principal Place of Business Mailing Address
2036 NORTHWEST 22ND AVENUE 2036 NORTHWEST 22ND AVENUE 2 00 0 ‘
MIAMI, FL 33142 MIAMI, FL 33142 J 33
L B e SRR AR RO
2100 NW 20 ST 2100 NW 20 ST
Suite, ApL. #, sc. Sulte. Apt. f. etc. 04062007  Chg-P CR2E034 (12/06)
City & State . . Cily & State - R 4, FEI Number Applied For
Miami, FL Miami, FL 65-1134656 Not Applicable
Zip 3314? Country “p 33142 Gouniy 5. Certificats of Status Desired O Ei';fqa?:;“u”“'
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Registerad Agent
Name
TORRES, JOSE G
8502 N W 198TH TERRACE Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL I Zip Code

8. The above named entity submils 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
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tile it applicable, (NGTE: Registerad Agent signature required when reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 114
TITE PD O Delete TITLE [Jchange [} Addition
NAME ALTAMIRANO, LEONTE NAME
STREET ADDRESS | 6282 SW 157 PL STREET ADDRESS
CITy-85-2p MIAMI, FL 33193 CITY-5T-21P
TLE vD 7 Delete TITLE [3Change [ Addition
NAME LOPEZ, MARTA NAME
STREET ADDRESS | 5282 SW 157 PL STREET ADDRESS
CriY-ST-7IP MIAMI, FL 33193 CITY-8T-ZiP
TITLE O Delete TTLE [T change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZIP
TITLE O pelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7- 2P
TITLE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O pelete TIME [ Crange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the infermation
indicated an this repori or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverf) Irustee gmpowered t0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment N addr Rther Iike empowerad,

ST A Vs
¥ 538 04/10/07 305) 324-0004
SIGNATURE: ;.'fl).v.: e (305)
SIGNATURE AND TYPED UREIWRANAME OF SYGNING OFFICER OR DIRECTOR Date Daytrna Phona &




