2008F0K PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P99000004069

1. Entity Name
MIAMI LINEN DEPOT, INC.

Mar 13, 2008 08:00 A
Secretary of State

Mailing Address

8502 NW 198 TERRACE
HIALEAH, FL 33015

Principal Place of Business

2400 NW 20 ST
MIAMI, FL 33142
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TORRES, JOSE G
8502 NwW 198TH TERR.
HIALEAH, FL. 33015
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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

'a obligations of regisl'rred agent.

SIGNATURE

Signatura, lyped or printac name of regisisred agent and ttie f applicabla

(NOTE Regisierad Agent mgralura requirea whan reinstating)

DATE
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FILE NOW!!! FEE IS §150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trus Fund Contribution.

$5.00 MayBe
Addad to Fees

10. 1 QFFICERS AND DIRECTORS | oy

TITLE PD ER
NAME PERSAUD, LIONEL o
STREET AODRESS | 10104 SW 2ND TERRACE
CITy-81-2P MIAMI, FLY 33174
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PERSAUD, MAGALY
10104 SW 2ND TERRACE
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12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an address, witn all gjher like empowered.

sianaTure: Lo Pasor

OD-23-08 308 63Y 1393

BIGNATURE’AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone £




