' FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P97000077502 05-06-2008 90031 029 ***158.75

1. Entity Name

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

b g L o . LIRS

[

2

05012008 Nc Chg-P CR2EQ34 (11/05)

¢. DO NOT WRlTE | NT H'S SPACE f 4. FEI Number Anplied For

R el SR i - LT 65-0779081 Not Applicable
B T SR SRR 5. Certificata of Status Desired fi;g] Addtional
i 5.‘ Name and #-\d:il;o’s's of Current Regfﬂered Agent T ; b - R %4 l R o
CAMPBELL-CORREA, JEANNETTE R B S
10028 SWW. 15 ST. TR Do NOT WRlTE o
PEMBROKE PINES, FL 33025 . R T . [ .
| | INTHIS SPACE
; v . ; P LW .

B. The above named entity s_L'.lbmils this statement for the purpese of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

" SIGNATURE
‘ Signature, typad or printed name of regislared agent and Litlé if applicable. (NOTE: Registerad Agent signaiure raguirad when reinstating) DATE
FILE NOWII! i’EE 1S $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ N ; T
e PT S T ’
NAME SHUMAN, JAMAL - L P - e
STREET ADDRESS | 1925 N.W. 20TH STREET - L e _
cmy-sT-2P | MIAMI, FL 33142 B o
ILE S T S
NAME ALZAWAHRA, WILLIAM ca ol o =
STREFT ADDRESS | 1925 NW 20TH ST. SRR AR B S -
CTY-ST-ZP | MIAMI, FL 33142 R T R s
TILE B P TS N

NAME

s . DO NOT WRITE

STREET ADDRESS I
CITY-§T-2P P

. [7INTHIS SPACE =

TILE D s T . A . ) T
NAME o ST :"y' P T
STREET ADDRESS : ) ) '
CITY-ST-2P

TITLE _ . ST P
NAME Nl L SR A I
STREET ADDRESS T A
CITY-ST-2P T e A

12. | hereby certily that the information supplied with this filing dues not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplementa! repont is true and accurate and that my signature shall have 7@ legal eflect as if made under aath; that | am an officer or director

ppowergd

e e
e

of the corporation or the receiver or truste b execute this report as required by Chapter 607 /Florida, Statutes; and 1h352§me appears in Block 10 or Block 11 if

changed, or on an attach ithran ther like empowered. ? 5 -
% (50 22,0027

TUREJAND TYPELFER PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 / Dats Daytime Phona #




