2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 14, 2006 8:00 am

DOCUMENT # P03000029222 ecretary of State

1. Entity Name :
NORTH DADE LINEN SERVICE, INC. 04-14-2006 90155 014 ***150.00 '

Principal Place of Business Mailing Address

20310 NORTHWEST 2ND AVENUE 20310 NORTHWEST 2ND AVENUE
MIAML, FL 33169 MIAMI, FL 33169 5 0 0 1 1 0 87

S v RSSO

Suite, Apt. #, etc. ie, H#, .
e, Apt.# e1c Sulle, Apt. #, ete 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1057556 Not Applicable
i " -
° Country a Country §. Cenificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 '
. City FL Zip Code

8. The above named entity submits this staterment 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 o
Signaire. typed o printea nama of reglsierac agent and tita if appiicabla (NOTE: Raglatared AQeni signature required when rans(aing) DATE
- lr- .- ' . . " .
" FILE NOWH! FEE IS $150.00 9. Election Campagn Emaﬂcmg $5.00 may Be
** After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, [J  Added to Fees
10, . ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PSTD . O pelete TILE ETChange [ Addition
NAME ABREU, ANGELA NAME o
STRECT ADDRESS | 20310 NORTHWEST 2ND AVENUE STREETADGRESS | Poo w& /98T 2 00d
CITY-ST-2P MIAMI, FL 33169 CITY-51-ZF AORTH MiAm; DEAcCH A 21 7
TITLE O belete TITLE 3 change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21#
THILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-§1-2P
TITLE [ pelete TITLE [J Change [ Additions
NAME NAME
STREET ARDRESS STREEF ADDRESS
CITY-§T-2P oy-si-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete THLE [ Change  [[] Addition
NAME i HAME
STREET ADDAESS STREET ADDRESS | - =
CITY-ST-2IP ¢ITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed. or on an attach with an address, with all other like empowered.

SIGNATURE: e @hte /Y R-Oh  der eri-thw

SIGNATUREPﬁD TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




