2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # P03000029222 B ecretary of State

1. Entity Name
NORTH DADE LINEN SERVICE, INC. 04-17-2008 90037 037 ***150.00

Principal Place of Business Maiting Address
20370 NORTHWEST 2ND AVENUE 20310 NORTHWEST 2ND AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
e e L UV AL BN
7116 PEMBRIULE A4
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
MIZAAAA Feo 86-1057556 Not Applicable
2 gery fﬁr:r:; and e Country 5. Centilicate of Status Desired [ geaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streer Address (P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regisiersa agent and Ltle it spphcatia {HOTE: Reglsiered Agont signalure reguired when téwnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TQ) QFFICERS AND DIRECTORS IN 11
HILE PSTD 0 delete TilLE [JChange [ Addition
NAME ABREU, ANGELA NAME
STREET ADDRESS | 8OO NE 195TH ST, # 514 STREET ADDRESS
CITY-ST-78P NORTH MIAMI BCH, FL 33179 CIrY-§1- 29
TITLE ] Detete TISLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-21P
TITLE £ pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP CITY-ST-21P
TITLE 1 Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify (hal the informaticn
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 regeiver or truslee empowered to exgcule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atiacprfent with an address, with all ather like empowered.

A/ DF Jor- g1 retsl

SIGNATUR?/AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Laytima Phona #
I

SIGNATURE:




