FILED
2008 FOR PROFIT .CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LINEN USA HOME DECORATION CENTER INC.

Principal Place of Business Mailing Address

2501 NW 20TH ST 2501 NW 20TH ST

MIAMI, FL 33142 MIAMI, FL 33142

PR VS G DGR N
Suite, Apt. 4, elc. Suite, Apt. #, etc, 01152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE) Number Applied For

20-1489036 Not Applicable
e~ Country 4 Country 5. Certificate of Status Desired O gi-g?q .ﬁ?ﬁ;ﬁoﬂal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

TORRES, JOSE G CPA

8502 NW 198TH TERR Street Address (F.O. Box Number is Not Acceplable)
MIAMI, FL 33015

City FL [ Zip Code

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

SIGNATURE
Signaiure, Iyped or printed name al registefen agent ana litke Il appecable. (NOTE: Regisiereo Agunt signalw e raquired when reinslaing) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fungt Contribution. D Added to Feaes

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME TORGC, JUAN C NAME

STREET ADDRESS | 2501 NW 20TH ST STREET ADCRESS

CITY-ST-2P MIAMI, FL 33142 CITY-ST1-2IP

TITLE vD 1 oelets TITLE [ Change [ Aadition
 NAME TORO, SANDRA HAME

STREET ADDRESS | 2501 NW 20TH ST ' STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33142 . CiTy-S1-21P

TITLE 8D Dg\g:e TITLE [ Change  {_] Addition

NAME SALOM, NELSON NAME

STREET ADDAESS | 2501 NWW 20TH ST STREET ADLRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP

TITLE 1 pelete TITLE [JChange [ Acdilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE ] Delete TITLE [ change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-S1-2)P

e {7 Delete TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-s1-21P

12. | hereby certify thal 1he informationgsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplengental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver g trustee empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit an add ith all Bther like empowered.
SIGNATURE: J d

i 01/15/08 (305) 638-5550
CCNATOREIAND TIPED Ol PRINTRD NIME OF SIGNING OFFICER OR DIRECTOR Dats Teytine Pligna 4




