2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P03000029222 Mar 09, 2007 08:00 2

1. Entity Nam
NORTH DADE LINEN SERVICE, INC. Secretary of State

Principal Plage of Bu'siness ) Mailing Address
20310 NORTHWEST 2ND AVENUE 20310 NORTHWEST 2ND AVENUE
MIAMI, FL. 33169 MIAMI, FL 33169

NG O

02072007 No Chg-P CR2E034 {11/05)

' bo NT ) WRITE |N THIS SPACE ‘: [ 4. FE Number Applied For

P

. y P e - ..|__86-1057556 Not Applcanie
v B T O TP T S UL R R
Foh SO TR g 4 if $8.75 additional
) AR T R 1. T 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent : T R R B R A T A

SPIEGEL & UTRERA, P.A. T N RNLONT T

1840 SW 22ND ST. AR DONOT WR'TE

4TH FLOOR SRR ARE LI O F

MIAMI, FL 33145 A |N TH|SSPACE
o :"': .‘:Uth'fz' . II: 0

Ty L . HEN ot i . .

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

SIGNATURE .
Sigrature, typed or pnnlad nama of togisiered agent and uls if applicable. {NOTE: Registored Agent signatura requitad whan ronsisting) DATE
r FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
)

10, QFFICERS AND DIRECTORS | oy .
TITLE PSTD ' =
NAME ABREU, ANGELA y .
STREET ADDRESS | 8O0 NE 195TH ST, # 514 : i '
ory-st-ze | NORTH MIAMI BCH, FL 33179 S
L v
NAME : . S '"F: S
STREET ADDRESS SO ' X b
CITY-S1- 2P S Ty D B3A21/0T-E0002-001 150,00
TILE D =.-\ el . .

NAME

o .. 'DO/NOT WRITE -

NAME
STREET ADGRESS Ted N
CIvY-5T1-2¢# L . o .' ' . . P

TIMLE v . ;
NAME e ' .‘”
STREET ADDRESS ' A < A

CITY-§T-2IP [ K

TITLE . ) RPN i
NAME TR e
STREET ADDRESS o o
CITY-5T-2IP . .o

l,.~!i>,:g o

o .
vt b ofir er

L : ;

12. | heraby certify that the informaticn supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 t am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept With an address, with all other like empowered,
3-8 2(305)b57-13/0

SIGNATURE: ol
GNATURE ANDWPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phane #




