| FILED
<. 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000117417 05-01-2007 90014 003 ***150.00

1. Entity Name

LINEN USA HOME DECORATION CENTER INC.

Principal Place of Business . Mailing Address

2507 NW 20TH ST 2501 NW 20TH ST

MIAM, FL 33142 MIAMI, FL 33142

N O A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State » . 4.. FFEI Nurﬁl‘;ér Applied For

20-1489036 Not Applicable
e Country . Zip Country 8. Centificate of Status Desired in; ?igfq'r:dM|
.6._Name and Address of Current Registerad Agent- - - 7. Name and Address of New Reglstered Agent

[ Name
TORRES, JOSE G CPA |
8502 NW 198TH TERR
MIAMS, FL 33015 '

Sireet Address (P.O. Box Nurnber is Not Acceptablea)

City FL | Zip Code

’ 8.. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
* the obligations'of registered agent.

»

" SIGMATURE ¢
e Signature, typed or printed.name of registarad agent and (Ke ¥ applicablo. (NOTE; Rogisterod Agont signature requinyd when ronstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - &OFFJCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiLE ] Change  [] Addition
NAME TORO, JUAN C KAME
STREET ADDRESS | 2501 NW 20TH ST STREET ADDRESS
CITy-5T-ziP MIAMI, FL 33142 CITY-ST-21P
TITLE vD [ Detete TITLE [] Change [ Addition
NAME TORO, SANDRA NAME
STREET ADDRESS | 2501 NW 20TH ST STREET ADDRESS
CITY-ST-21# MIAMI, FL 33142 cry-sr-ziP
T sD [Toette e D) Change [ Addilion
HAME SALOM, NELSON NAME
STREET ADDRESS | 2501 NW 20TH ST STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33142 Cy-§1-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE (] peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
e [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wijb an address, with all other like empy_»mmn,_

SIGNATURE: 12774 @ﬂé;s [OLD 04/17/2007 (305) 638-5550

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Bate Daytima Prone #




