2008 FOR PROFIT CORPORATION~ FILED.

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P87000095166 > Secretary of State
1. Entity Name
RUTH LINEN AND CHILDREN WEAR, INC.
Prncipal Place of Business Mailing Address
2142 NW 20TH STREET 2142 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
R eSS A e
Suie. Apt. , etc. Suite, Apt. 4, etc. 01142008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliad For
65-0791742 Not Applicable
Zip Country #ip Couniry 5. Certilicate ol Slalu; besirad Ij gi.zglﬁied&lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PEREZ, ABNER
9912 NW27TH ST. Strast Acaress (P.O. Rox Number is Not Acceptable)

MIAMI, FL 33172

City FL 2Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registerad agen, or both, in the Stale of Florida. | am familar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signalure, typad o prlnllad nama of regisisre agent ana ik it applicatie (NOTE: Regislerad Agent signatura reguired when remslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Conlribution. O Added to Faes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TIMLE . . [JChange [ Acaltion
NAME PEREZ, ABNER NAME L0 2EE10
STREET ADDRESS | 9912 NW 27TH ST. ' STREET ADDRESS B1A1E08-50056-012 150,00
CrY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
TITLE VD - O Delete TITLE [ Jharge O Addition
NAME CACERES, ANA L NAME
STREET ADDRESS | 10050 SW 2ND ST. STREET ADDRESS [9912 NW 27th ST
CITY-S1-2P MIAMI, FL 33174 CITy-ST-2p Miami. FL 33174
e 1 Delete . TTLE (I change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-2p
TE O pelete mLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS SIREET ALDRESS
CHY-ST-ZIP CHY-ST-2P
13 . 1 Delete TILE ) [ change [ Adailion
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTy-ST-2IP i CITY-$T-2IP
e ] Detere -§ e [ cChange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-2P

12. | hereby cerlify that the information supphed with this hfing does not quality for the exemptions contained In Chapter 118, Florida Statutes. 1 furnther certify 1hat the information
indicated on this report or supplemental report is Irus and accurata and that my signature shal nave the same legal effect as il mads under oath; that | am an officer or director
ol tha corporalion or the receygr or trustes empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi n address. with alt other like empowsred

SIGNATURE:

By AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Deta Daytima Phona ¥




