007 FOR"PROFIT CORPORATION FILED
2007 ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # P06000107490 Secretary of State
1. Entity Name 03-12-2007 90089 046 ***150.00
LINEN DESIGNS BY TIFFANY, INC,
Principal Placc of Business Mailing Address
3530 DISERA WAY 3530 DISERA WAY '
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEINumber . Applied For
a —’301 44 5 q 6 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 1 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, i
1840 SW 22ND ST. Street Address (P.O. Box Number is Net Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha cbligations of registerad agent,

SIGNATURE

Sgnature, fyped ar printed name ol registered agenl ang ite ¢ applicacle (NOTE: Regisiared Agent signatusg required wner reinstaning DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ Delete I [ Change (] Addilion
NAME CINELLI, TIFFANY L NAME

SIREL] ADDRESs | 3530 DISERA WAY SIREF] ADDESS

CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-S1-2IP

TITLE [ Delete LE [ change [ Addition
NAME WNAMF

SIRFET ADDRESS SIRFE | ADDFESS

CiTy-$1-2P CITY-S1- 4P

s [ pelete e, [Jchange [ Addition
NAME NAM

STREET ADDRESS SIREET ADDRESS

onv.slae L. - oy Al

TITLE [ Delete Tine [ change  [J Addition
NAME NAME

STREET ADDRESS SIRLET AODAESS

CITY-ST-21P CITY-$7-21p

it O Delele nir {1 change 1 Addilion
NAME NAMK

STREET ADDRESS SIRTCT ADDFESS

CiTyY - S1-2IP CIHY - SI- AP

ILE ] petete e [ change [ Addilion
MAME NAME

STR£1 ADDRESS SIRLE] ADDRESS

CITY - S1-7iP CIIY-51 4P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal offect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address', with alt other like empowerad.

' sianature: T APONGnaQOC | Presiclent 2/26/07 (3x)IA5-3I

l SIGNATURE AND TYPED OR @NTED NAME OF SIGNING OFFICER OR DIRECTOR Calc el Dpicrig




