2007 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT ! Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P06000087095
1. Entity Name 01-22-2007 90112 024 ***150.00
R.C. LINENS, CORP.
Principal Place of Businass Maiting Address
3550 NW 36TH ST. 3550 NW 36TH ST.
MIAMI, FL 33142 MIAMI, FL 33142
RS PSS AN AAOEWETAATA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-S\HND A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPARSTEK, ROBERTO D.
3550 NW 36TH ST. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signaturs. typed of printed name of regislered agent and tite if applicable {NOTE: Registered Agenu signature requited when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financlng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DPS 3 oelere TITLE [ change [ Addition
NAME NAPARSTEK, ROBERTO D. NAME
STREET ADDRESS | 3550 NW 36TH ST. STREET ADDRESS
CITY-87-2IP MIAMI, FL 33142 CITY-ST-21P
TITLE [ petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-ST-2IP
TiLE 7 Delete TILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
12. t hereby certity that the infor 'Ii tplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supp | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

otftdifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
;dﬁn::,;, with all other like empowered.

of the corporation or the rece
changed, of on an atiachmeni

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylsme Prong ®




