2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30,2007 8:00 am

DOCUMENT # P98000030309 Secretary of State
1. Entily Namo . -
- - = of¢ e of¢

LUXURY LINENS 4 LESS, INC. 01-30-2007 90012 007 ***150.00
Principal Place of Busincss Mailing Address
105 ZACHARY DRIVE N 105 ZACHARY DRIVE N
e B Hll”m ‘u ‘lm ‘l”‘ ||m “N ||”\ |IN| llm “‘Il m“ |IUI’I||||““I|I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MCORE CR2E034 (10/086)

Cily & Stale Cily & Stale 4. FEI Numbaer 65-0870728 | Applied For

[Nol Applicable
Zip Country Zp Couniry 5. Corlificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama
MALENFANT, CLAUDE
105 ZACHARY DRIVE NORTH Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32218

City FL l Zip Code

8. The above namad enlity submits this slalement (or the purpose of changing ils registered oflice or regislered agent, or both, in the Slale of Florida, | am lamiliar with, and accept
the obligalions of regislored agent.

SIGNATURE

Signatune, (YDEL OF Phled nar o fegislerea agorl and nile ¢ apheatie (NOTE Tegisierea Agent sqnaiun renuitad whot onsianty b CAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Addedto Fees

10. OFFICERS AND DIRECTORS it ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K D [J pelete 1 ] Change 7 Addition
MALENFANT, CLAUDE

NAML ' NAMI

ST Aoress | 2007 CRANE LAKES BLVD smemss | (65 TARCHART DRIvE HedTH

oy st op | PORT ORANGE FL 32128 o s [SACRSanuilLE FL 2520178

i o 1 pelele 1t Change (] Atktion

N MALENFANT, CLAIRE i -

st A ss | 2007 CRANE LAKES BLVD ST LA 165 ZAcCKARY DEE NoalH

oy st | PORT ORANGE FL 32128 ol s1 2P JACKSarn LillE FL 35273

[ 1 Delele e [ Change [ Addition

AN NAME

STREET ADDRESS SIREL T ADDRESS

CITY S1 2P CITY ST 2P

i O pelete Tt ] Change  [] Addition

HAME NAMI

SIRLE T ADDRESS SIR T T APDRESS

CHY s1 AP CHY SE 2P

1] [ Delele Tl I Change (] Addition

HAME NAML

SIFLL | ADDAESS S L ADORESS

CilY- s Ap CIiy sl 2P

il J Delele 1t [ change [ Adgition

NAMI NAMI

STREET ADDRESS SIRH 1 ADDRESS

CITY-$1-71P CITY SI AP

12. | hereby corlify that the information supplied with this filing does nol qualify lor Ihe exemptions conlained in Section 118, Florida Statutes. | lurlher certify that Lhe informalion
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as il made undor oath; that i am an cfficor or direclor
ol the corparalion or 1ne recaiver or lrusiee empowered o execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 114
if changed, or on an atlachment with an addrass, with all other like cmpowered.

SIGNATURE: 7 LRI T XYY ZY~259-2%2

SIGNATUHE aND TYPED CR TED NAME OF SIGNING GFFICER OR DIRECTOR vate Dyt rma Prcog ¥




