2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P01000101623

1. Entity Name

_EVEI\LT LINENS AND DESIGNS, INC.

Secretary of State

02-15-2006 90050 019 ***150.00

Principay Place of Business

3875 PEMBROKE ROAD
HOLLYWOOD FL 33021

Mailing Address

3875 PEMBROKE RD
HOLLYWOOD FL 33021

“ i

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4, FEI Number Applied For
65-1146039 Not Applicable
Zi Count i Count it
P ountry Zip cumiry 5. Certificaie of Staius Desired ] $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

GAMBELLO, MICHAEL
3875 PEMBROKE RD.
HOLLYWOQD FL 33021

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature. Iyped or printed name ol regislered agenl and litie o apobcatie

{NOTE- Regstered Agert signature reauried when remstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [JChange [ Addition
NAME * {GAMBELLO, MICHAEL NAME
STREET ADDRESS | 3R+-GONSERDR 4//) N NEwW Riesr prR.E STREET ADDRESS
ar-st-zP |FORT LAUDERDALE FL 33301 ApT 18] ot
TITLE 1 pelete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP R CITY-ST-21P
me [ Delete s [JChange () Addition
NAME -~ [ e s = - —_- ST - Rl
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GilY-ST-21P ory-si-zp
TINE T Detete TILE [ Change [ Addifion
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CIY-ST-2 : CTY-ST- 2P
1LE 1 celete TITLE J Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIy-SI-2p

12. | hereby certify that the information suppiied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address. with all other like empowered.

AN Al

SIGNATURE:

Muchned R belfo i-26-7°

N ATIINE ARM TYEEM MO DDIMTED R A& LT M Sl Ae MEECER AR RIRESTAR

™l Y sberr iy e &



