2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Apr 24,2006 8:00 am

1DEO_CNUMENT # P98000090309 ecretary of State
ety Tame 04-24-2006 90424 005 ***150.00
LUXURY LINENS 4 LESS, INC.
Principal Place of Business Mailing Address
2007 CRANE LAKES BLVD. 2007 CRANE LAXES BLVD.
AR GO
2.. Principal Place of Business . 3. Mailing Address s
JO5 ZacHaeN DRE .| Jlos Zackaly DRE o). |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State ) 4. FEI Number 2 Applied For
Tacvsouuntc £l 202/3 YAckSonwwvitte £l 65-0870728 Not Applicable
Zip Counyy Zip Country ) ‘ 8.75 iti
Z2o0/% e 29.9/ z U4 A 5. Certificate of Status Desired [ !§ee Req l':;‘rjedé”"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%Emmﬁw Street Acdress (P.O. Box Number is Not Acceptable)
PORT. ORANGEFL 32428
e ZactaeT DEIVE UoETH ' '
TJACKSowuille §L 252/7% City FL [ 2°Coce

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 cof registered agent.

SIGNATURE

Signalure, typed o praied name ol regrsisred agent and Ltig il apphcabie (NDTE: Regslered Agent signalure requred when rensialing) DATE

Atter 9. Election Campaign Financing $5.00 Mmay Be
Chec!

Trust Fund Coniribution.  []  Added to Fees

OFFCERS ANDNDVERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dalete TE [ change [ Addition
NAME MALENFANT, CLAUDE NAME

STREETADDRESS | 2007 CRANE LAKES BLVD STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-2IP

TTLE D O Delete TME 0O ctange ] Addition
NAME MALENFANT, CLAIRE NAME

STREET ADDRESS | 2007 CRANE LAKES BLVD STREET ADDRESS

Ciry-ST-2IP PORT ORANGE FL 32128 CITY-ST-ZIP

e O etete TITLE [JChange  [1 Addition
NAME NAME . . 3

STREET AUDRESS “§ smreer anoRess

CiTY-ST-2P CITY-ST-2IP

TITLE O pelete ME Clichange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2IP CITY-8T-2IP

TITLE ) pelete TITLE [ change  [] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TTLE O petete TITLE [JChange  [J Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cosparation or the receiver or lrustea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: y oy [ De UY- 353-2504
SIGNATURE AND TYPED QR PHI D NAME OF SIGNING OFFICER OR DIRECTOR atn Daytima Phone #




