© FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000086526 05-02-2006 9539]1 029 ***158.75

1. Entity Name

LINEN DISCOUNT, INC.

Principal Place of Business Mailing Address -
16497 N.W.49TH AVENUE 16491 N.W.49TH AVENUE .
MIAMI, FL 330714 MiAMI, FL 33014

A

04252006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0958632 Not Applicable

5. Certificate of Status Desired $8.75 Advitonal
Fee Required

6. Name and Address of Current Registered Agent N

A L e DO NOT WRITE
MIAMI, FL 33014 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea o prnlad narme of reqistared agent and tite |l applicable, (NOTE. Registered Agant signature reduired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS I
TILE PTD
NAME ABDELJABBAR, HANL A

STREET ADDRESS | 16401 N.W.48TH AVENUE
CITY-ST. 2P MIAMI. FL 33014

TILE

NAME

STREET ADDRESS
CITyY-SI-21F

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-SI-2I9

TELE

NAME

STREET ADDRESS
CITy-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thai the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diregior
of the corporation or the recaivér or trustee em eped lo.Lxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
all r 4

changed, or gn an attach with an addresg] wi e mpowergd. /7
SIGNATURE:=7 /22 Jﬂ//ﬂ ‘}f‘é /0%5 Fes EA0-00

/7 SIGNATURE AND ?,EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




