2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

P F :
DOCUMENT # 158069 eb 03,2006 08:00 AM
. Gy fame Secretary of State
“LINDA COURT,INCORPORATED
Prncipal Place of Business _Mailing Agoress
B944 S.W, 73RD STREET 5944 S.W. 73RD STREET
o o AR E AR
2. Prncipat Place of Bustness 3. Maling Adoress
Suite, ApL. #, BiC. ' T suie At ete. _ 18t MOORE CRZEQ34 (10/05)
City & State Ciy & State 4. FEI Number Applied Fai
- o , 59-0838682 !fﬁ:Appircanaa
& Courtey Zw Country 5. Ceriificate of Status Oesired | §e§e;§q lﬁ?g;“o“a‘
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent _
Name
298}%% @RB%%ES%CK Ko J Sireet Address (PO Sox Number s Nol Agceptaula)
SOUTH MIAMI FL 33143 or -
ity FL ‘ 2ip Code

8 The above named entity submits this statement tor the purpoese of changig its registered office or regisiered agent, or polh, ¢ 1he State of Florida, | am famitar witky, ana 30;991
the chiigations of registered agent ..

SIGNATURE
Tufialae, TR OF DAY ek o egetecad Agent and BHG W IPLICAT G (NOTE Regrstored Agert sigrait:nd roturld When remstanng) DALE
¥ .
FiLE NOW.“ FEE 'S. 51 5‘)-00 e e . g8, Elsction Carmpaign Financing $5‘00 May B
After May 1, 2006 Fee Will Be $550.00 . ;
Trust Fund Consibuton. {3 Addedto Fees
Make Check Payable to Flatidg Department of State |
10. OFFICERS AND DIRECTORS 1. __ ADLNTIONS/CHANGES TO OFFICERS AND DIHECTURS N1
Tk PD Tite G Aottt
vt |BROWN.FREDERICK K, B N ugongodigzes S O
SIRL1 AGORISS | 5A44 SW T3RD STREET e STREET ADDPESS 2/ 13@5‘8‘33?0'31 3 15@- Uﬂ
CifY-ST- 2P SOUTH MIAM! FE CATY- §T- 29
L D O elete HILE O Change  [3 A
HARL SROWN,LYNN 1AM
STREET ADOILSS | 5844 SW 73RD STREET STELT ABDRESS
CiY-51. 20 SOUTH MAMI FL ~ CU0Y-§1- 2w
ik 1 Dalete ik . _ [ Ghacee  [1a72
HAbE NAME
STRELT ADENESS SikLLT ADUKESS
CIFy-ST-2P CATY-S{- é
SISLE 7 teleln AT Ol thange T #
HRME MAME
STREET ADUKLYS SEREET AQORESS
SHY-31-2 CUY-51-2F
T O vetete TmE Dowe O
NAME MAbE
STREET ABURESS STREET ADORESS
Ty -ST-21P : Qry-§1-20
Tl 3 etete Bt [3 Cliange £ A
MANE FAME
STREET ADDRESS STRELT ABDRESS
LITV-58-2P Uy St-AP

12. | heseby certly thal the informawon sugphed with is fiing does not qualkfy for the exemplions contained n Section 113, Flacda Statutes. | urther certly that The nlormatio
indrcared on ihis report or supplemental repon is fue and accurale and that my signature shall have he sams legal eftfect as if mada under cath; thal T am an officer or diraiir
of the corparahion of 1ne recever or Inslas srmpowered o execute this report as requited by Chapter 807, Flarida Statutes: and that my name appears ip Block 10 or Block 1
it changed, or on an attachingni wi gedss, with all othe ke empawered.

i
SIGNATURE:

T

e af T TYRED (F PRINTED FIAE OF SIGNING AFFICER OR DIRECTOMN

175 foe  _ 30S.Ges-2dy

Toto Daytme Floeg £ _



