FILED
2006 FORMI;'I}SK'LTR%%%';%RAT"’N . Jun 02,2006 8:00 am

Secretary of State
P05000061365
,[_) SuENEmIZAENT # 06-02-2006 90003 048 ***158.75
M. LINDO, INC.
Principal Place of Business Maiting Address
109071 NORTH NEBRASKA AVENUE 10901 NORTH NEBRASKA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612 50020403
s e AT MU ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

42 -1b6TI6G6G Not Applicabla
ap Country ap Country 5. Certificate of Status Desired [} ?aaa. Zesq 3?:;””'
8. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstared Agent
Name
CARDENAS, RALPH
220 E MADISON AVENUE Street Address {P.0. Box Number i Not Acceptable)
TAMPA, FL 33602
¢ l City FL ] Zip Code

8. The abeve named entlty submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. { am familiar with, and accept

mg_ obligations of ?y?l%k )
SIGNATURE 5 xS }//;:;/0 4

Signatire, bm?& Prnsd narnh of regstened agant and e 4 applcable. (NOTE: Ragisiered Apant sxiraturs raquened when raxiatng) ofATE
FILE NOWT!! FEE I8 $150.00 9, Election Campaign Financing ss_oo May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o 1 Delete TMLE [ Change [ Addition
RAME LINDO, MICHAEL . NAME
STREET ADDRESS | 10901 NORTH NEBRASKA AVENUE - STREET ADDRESS
cIry-§T-2P TAMPA, FL 33612 CITY-ST-7P
TITLE 7 Detete THLE [3 Changs  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2P CHTY-ST-2IP
TITLE O Delete TITLE I Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF
e [ Delete TIE [l cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- st- 9 cary-§T-29
nne O petet TILE [ Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TmE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P

12. | hereby certify that the Information supplied with this filing does riot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: T@ . Ay m“/;/:? 7 -// oL,

SIGNATURE AND "750 OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Dawmwﬁnom [

/




