2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Sgp 14,2007 8:00 am

DOCUMENT #P06000122703 cretary of State
1. Entity Name
TRUE LINEN SERVICES INC. 09-14-2007 90002 019 ***150.00
Principal Place of Business Mailing Address
12915 SW 42 TERRACE 12915 SW 42 TERRACE YyururT-
MIAMI, FL 33175 MIAMI FL 33175 ‘
R  [URAETRAR M AR
Suite, Apt. #, elc. Sulle, Apt. #, etc. 08142007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Nu'nbeL_ Applied For
/0501 4 Not Applicable
Zip Coutity Zip Country 5. Certificate of Status Desired O ?i'gesq lﬁf:diti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORNARIS, ANGEL

12915 SW 42 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City F L 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 familiar with, and accept
the obligations of registerad agant

SIGNATURE
Signaiure, lypet of DIEIeC FaTe Gl fepisiered agon: arc iile it applicable {(NOTE: Regislerec Ager:! signaiLre r8GUIes when ransiatling) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.183(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS [ petete TILE [JChange  {TJ Additien
HAME FORNARIS, ANGEL HAME
STREETADDRESS § 12915 SW 42 TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL. 33175 CITY-ST-2iP
TWLE [ elete TITLE [ change [ Aedition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE O oeteie TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS|= =— - —= . B STAEET ADDRESS
Ciry-ST-2ip CITY-ST-21P
TITLE 1 Desete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tte [ Delere TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herehy cerity that the information supglied with this filing dees not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the raceiver o atte empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w W address, with all other likegrempowered

LIr4e. 156200371 ¥13/2907

SIGNATURE AND TYPED OR PRINTE| F SIGNING OFFICER OR DIRECTOR Date Dayterg Phona #

SIGNATURE:




ATTACHMENT

4513234 |
TRUE LINEN SERVICES, INC.
12915 SW 42 TERRACE

MIAMI, FL 33175

August 13, 2007

DIVISION OF CORPORATIONS
P. 0. BOX 1500
TALLAHASSEE, FL 32302-150

RE. Doc. # P06000122703

Dear Sir:

Hereby ! request, please, that you accept the Renewal of the Annual Report of
TRUE LINEN SERVICES, INC,, Inc. because | did not recetve by mail your notice of
Renewal. This is a new business registered on September 2006 and | was unaware of the

deadline date.

Check in the amount of $130.00



