2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000085680

1. Entity Nama
AMERICAN LINEN, INC.

Jan 22,2008 08:00 AT
Secretary of State

Mailing Address

2100 NW 20 ST
MIAMI, FL 33142

Principai Place of Business

2100 NW 20 5T
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

R EE N RACATA A

01142008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
85-11 34656 Not Applicable

O $8.75 additonal

5. Certificate of Siatus Desired X
Fee Required

6. Name and Address of Current Registered Agent

TORRES, JOSE G
8502 N W 198TH TERRACE
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fypea or printad name of regisisred agent Ang tifs If 2ppicebie

FILE NOWI1II FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
]

9. Election Campalgn Financing

INOTE: Ragistarea Agent signaiure required when recisiaing} DATE
$5.00 TR
. M P e Iy e [
$5.00Mayme | (1 /23/013-R0045-023 150.00

10, ; OFFICERS AND DIRECTORS [

TLE PD

NAME ALTAMIRANO, LEONTE
STREET ADDRESS | 6282 SW 157 PL
CIsY-SI-21p MIAMI, FL 33193

TLE vD

NAME LOPEZ, MARTA

STREET ADDRESS | 6282 SW 157 PL
Ciry-§i-2p MIAMI FL 33153

TITLE

NAME

STREET ADDRESS
Ciry-$T-2p

e

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME M
STREET ADDRESS )
CITY-ST-2IP l

TITLE

NAME

STREET ADDRESS

CITY.§7-7IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cerufy that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supglemental report s true and accurate and that my signature shall nave the same lggal effect as it made under aath: that | am an officer or diractor
or trusteg empowered to executa (his report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ith an aadr all other like empowered.

SIGNATURERRD TYPRD R 'NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayiirme Phona ¥




