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2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P99000003890

1. Entity Name
FLORIDA LINEN DEPOT, INC.

Mar 13, 2008 08:00 A
Secretary of State

Mailing Address

8502 NW 198TH TERR.
HIALEAH, FL 33015

Principal Place of Business

2142 NW 20 5T
#6
MIAMI, FL 33142
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6. Name and Address of Current Registared Agent R e } R R
8502 NWW 168TH TERR. . DO NOT WRITE. .

HIALEAH, FL 33015
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Signature, typed or grintad name of regiatensd agent and tike if apphcable.

{NOTE: Registered Agent signatura raquized whon resnstating)

9. Elaction Carnpaign Financing

FILE NOWI: FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS I
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PERSAUD, LIONEL
10104 SW2ND TERR,
MIAMI, FL 33174
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CiTY-57-2IP

vD
PERSAUD, MAGALY v
10104 SW 2ND TERR.
MIAMI, FL 33015
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12. | hereby certi

with all other like smpowered.

akuwd

changed, or on an attachment with ar addr

SIGNATURE:

that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Blogk 111

(303) 6351373
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayima Phane ¢

Date




