-~ '2008'FO OR | ST
2005 FOR PROFIT CORFORATION Jan 23, 2008 8:00 am

Secretary of S
DOCUMENT # P99000086526 ry of State
1. Entity Name 01-23-2008 90009 018 ***158.75
LINEN DISCOUNT, INC.
Principal Place of Businass Mailing Addrass v -
16491 NW.49TH AVENUE 16491 N.W.49TH AVENUE 4
MIAMI, FL 33014 MIAMI, FL 33014
ST T [ PO EMNRIND ROV
Suile, Apl. 4, elc. Suite, Apt. 4, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0958632 Not Apphicable
Zip Country Zip Couniry 8, Cerlificate of Stalus Desired gg; ;esq lﬁf:;"“"""
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name 7 —
ABDELJABBAR, HANI A W/‘/Z—' ABDE L THBEIR
16401 N.W.49TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33014

[OFT) 4). ). D77 Aoe

/Ay ¥R FL | 238 ¢«

8. The above named enjily submits this staterpent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with. anfi accepl

the obligations of //% ?
/

SIGNATURE
A&%:Je, Ve O RINEC 1§m€ of regisiered agent and ke o applicatie, (MOTE: Repsterad AGent sigraiure Feuared whan renstaiingl 7 onE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTD O pelete TILE —W_/) [ Change [} Acdwizn
NAME ABDELJABBAR, HANI A KA ARBDCLIZAE, A7
STREET AUDRESS | 16401 N.W.49TH AVENUE STREET ADDRESS /é ;IQ/ A YT (o
. . . . ’
ar-St-2F | MIAMI, FL 33014 C-STIP | g s T ) A Szary
filtd (7 pelete TILE [ Crange [ Aadition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-81-21p CITy- 1-2P
THLE  Delete TITLE [ change [ Aadition
NAME HNAME
STAEET ADDAESS STREET ADDRESS
CITy-57- 2P CITY-ST-2IP
NRE ] Delere TITLE ] Change [ Acdicn
MNAME HAME
STREET ADDAESS STREET ADDRESS
Liy-S1-0P CIY-51-2IP
; O pelete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CllY-ST- 2P
iHE [ Detere TITLE O change [ acdition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-§T-7IF CTY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furiher certity thal Ihe inforration
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11

changed, or on an attachrent with an address. wilk aJl olper like @ ered. —
SIGNATURE: %W“ M / /@%? 26200094
7

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Dae Tiaytime Prigne 4




