. FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # P05000134418

1. Entity Name

ELEGANT DESIGNS SPECIALTY LINENS OF FLORIDA,

CORP.

Secretary of State

(05-08-2006 90293 038 ***150.00

Principal Place of Business

10570 SW 160 CT
MIAMI, FL 33196

Mailing Address

10570 SW 160 CT
MIAMI, FL 33196

© 40087687

2. Principal Place of Business

3. Mailing Address

O CRTERTMD OO M

Suite, Apt. #, etc. Suite, Apt. #, elc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. _FE] umt;é)r Applied For
&8' 5 } 5 ?‘ O? Nat Applicable
Zip Country Zip Country 5. Cortficalc of Stalus Desied ~ []  98+7 3 Additonet
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOLEDO, HECTOR
10570 SW 160 CT Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FLL 33196
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE

Signature, typed or printed name of regislarad agent and tive il applicable. (NOTE: Regisiered Agent signature reguired when reinslating) DATE

I

. FILE NOW!! FEE IS $4 50-00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE oP [ elete THLE [ change  [J Addition
NAME TOLEDO, HECTCR NAME

STREET ADDRESS | 10570 SW 160 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33198 CITY-ST-21P

TITLE DV [ Delete TLE O change {7 Addition
HAME TOLEDO, GILDA NAME

STREET ADDRESS | 10570 SW 160 CT STREET ADDRESS

CiTY-§T-2IP MIAMI, FL 33186 CITY-ST-2IP

TNLE O pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-57-21P

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CY-ST-21P

42. | heteby certify that the information supplied with this filin s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenl;asjﬂeport is true and accdsate and that my signatuze shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryst

changed, or on an attachment with ap’addr

SIGNATURE: ~ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 exedute this report as required by Chapter 507, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

OY/21|O0G

Caef !

Daylime Phona ¥




