2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000155432

1. Entity Name

Secretary of State

03-21-2006 90049 012 ***150.00

BEYOND LINENS, INC.

Principal Place of Business

7175 SW 119TH ST
MIAMI, FL 33156

Mailing Address

7175 SW 119TH ST
MIAMI, FL 33156

90004265

AATAREMAMEASAM

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
2 S l?qS'T Kﬂ Not Applicable

] ficate of Status Desired $8.75 agditional
5. Certificate of Statu sir O Fee Required

6. Name and Address of Current Registered Agent

D e varoS? st 20k DO NOT WRITE
IN THIS SPACE

MIAMI, FL 33155 *

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

SIGNATURE

Signature, ypaa of prinied name of registered agent and fitle il applicable. {NOTE: Registered Agent signalute required when rensiating) OATE

- 9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TIILE DpP
NAME CONESA, DANIEL

STREET ADDRESS | 7175 SW 119TH ST
CiTY-ST-2IP MIAMI, FL 33156

NILE DvS

NAME BUGERIO~ MR AN 8(/'jé__/f‘{OJ M/ln/.q,y,.,
SIREET ADDRESS | 7175 SW 119TH ST T
CITY - S1- 2P MIAMI, FL 33156

e DTS

NAME AMENDOLA, FERNANDO D

STREET ADDRESS | 7175 SW t19TH €T

CITY-ST-2IP MIAM!, FL 33156 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADORESS
CITy-81-2IP

TITLE . .
HAME - ; .. - . -
STREET ADDAESS
CITY-S1-2P

-

Y

s not quality for ihe exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

29100 205 20l )

12. i hereby ceruly that the information supplied with Ihis filing
indicated on this repert or supplemental report is true and
of the corporalion of the receiver or trusles empower
changed, or on an anachment with an adgress. gil

SIGNATURE:

SIONAy{ANQ TYPED Q| INTED NJME OF SIGNING OFFICER OR DIRECTOA Da'e Daylima Phone W
=



