FILED

Jul 13,2006 8:00 am
2006 Fo%ﬁ#ﬂ:‘f&%ﬁaﬁ-ﬂ“o" Secretary of State

13 ke
DOCUMENT # P05000022818 07-13-2006 90022 047 150.00
1. Entity Name
NOWVA LINEN, INC.
Principal Place of Businass Mailing Address i
2771 DAVIE BLVD 2771 DAVIE BLVD 50022454
FORT LAUDERDALE, FL 33312 IS FORT {AUDERDALE, FL 33312 US
A R TR DR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2EQ34 (11/05)
)
City & State City & State 4. FE) Number «| Applied For
Not Applicable
i Country ap Couniry 5. Carlificale of Status Dasired O Ei'zesqji‘?;;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ESTINFORT, REZIAB

277l DAVIEBLVD - § Streal Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE> FL;33312

~

City FL | Zip Code

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

the obligationg of registered agent.
» .-
SIGNATURE Qsah" Neved 3{3\ ok
. Signature, iyped or prnied name of registered agent ang tve f applicable. (NOTE: Registered Agent signatues requred when reinstaing) DATE ' ‘I
FILE Novﬂb_l, FEE 1S $150.00 9. Electicn Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10 ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P Tt [ pelete TITLE O Change ] Agdition
HAME ESTINFORT, REZIA B NAME
STAEET ADDRESS | 2771 DAVIE BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-7IP
TITLE VP [ Defete TITLE [ Crange  [J Addtition
MAME ESTINFORT, MARCEL RAME
STREET ADDRESS | 2771 DAVIE BLVD STREET ADCRESS
CITY-51-2IP FORT LAUDERDALE, FL. 33312 CITY-ST-2IP
TITLE 3 Delete TITLE O change  [C] Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITy-51-21P CITY-ST-ZIF
TITLE 3 pelete TILE Ol cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWILE [T Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TIME 1 Delee TITLE O change {1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 i made under oath; that | am an officer or direclor
af tha corporation or lha receiver of rustas empowered to execulte this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 ¢r Blogk 11 if

changad, or an an attachment with an address, withpgl| other like empowered.
SIGNATURE: 1wk NC"Y‘: 0’36}0”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalk (. Dayume Phone ¥




