Lo FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000077502 : 05-07-2007 90061 003 ***]58.75

1. Entity Nama
LINEN ARE US FACTORY QUTLET CORP.

Principal Place of Business Mailing Address
1925 NW 20TH STREET 1925 NW 20TH STREET
MIaMI, FL 33142 MIAMI, FL 33142 .
05032007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Apmis Fr
65-0779081 " | Not Applicable

53.75 Additional

5. Cerificale of Status Desired )
Fee Required

6. Namoe and Address of Current Reglstered Agent

CAMPBELL-CORREA, JEANNETTE *
10028 S.W. 16 ST. A Do NOT WRITE
PEMBROKE PINES, FL 33025 IN TH IS SPACE

-

8. The abave nanied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printad name of regisiered agenl and titke il applicable, {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PT
NAME SHUMAN, JAMAL

STREET ADDRESS | 1925 N.W, 20TH STREET
CiTy-5T-2IP MIAMI, FL 33142

TITLE )

NAME ALZAWAHRA, WILLIAM
STREETADDRESS | 1925 NW 20TH ST.
CITY-ST-2IP MIAMI, FL 33142

ILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-Si-21p

JITLE

NAME

STREET ADORESS
CITy-81-2iP

12. ! hereby certify that the information supplied with this filing does ngi-pualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemeg report is true & 4nd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the rece! trustee em d

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attac t with an addres:;

5,//, o7 308 3200 2;

Date Daylime Prione &

~

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




