2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # 616086

1. Enfity Name

LINDEL, INC.

Principal Place of Business
9220 S.W. 64TH STREET

Mailing Address
PO BOX 557032

MIAM! FL 33173

FILED
Mar 06, 2006 8:00 am
Secretary of State  *

03-06-2006 90032 011 ***150.00

RS ORI AR

2. Prngipal Place of Business 3. Maling Address
P220c i be/s7 -

Suite, Apt. #, etc. . Suile, Apt, #, efc. 181 MOORE CR2EQ34 (10/05)

City & State_ .. Gily 8 Slale 4. FEI Numoer Applied For
//'Aﬂ/-‘ 7:— A C 59-1899378 Not Applicable

= pa —

“ ?m"y zp Couniry 5. Cenilicale of Status Desired 8} $8.75 Additional

_3,?/ 73 Y N - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Nama

gggygEWS‘BLTEI-?FS)?LS%%!é 1EOSQO Street Address (P.O. Box Number is Not Accepiabte)
MIAMI FL.'33134. - - -

FL l Zip Cade

City

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
the obligations of ragistared agent.

SIGNATURE

Sigasture. fyped or prnteo names of rogiskeed agent and tille 1 sonhcable (NOTE Regmslered Agent signatura requirad when eomstabing ) DATE,

: " FILE ROW!I! FEE 15.$150.00. ., " -
;- After May 1, 2006 Fee Will Be'$550.00-
Make Check Payable to Florida Depariment-of State :

9. Election Campaign Financing
Trust Fund Contricution. [

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDH IONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TILE PD [ Delete TILE [1Change [ Addilion
NAME GOMEZ, NICOLAS NAME

SINEEY ADDRCSS (9220 S.W. 64TH STREET STREET ADDRESS

Or-ST-20 [ MIAMI FL 33173 CITY-ST-2IP

TmE O cetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-S1-Z1P o
mu - - - -- M e - - - - Chenge - [ bartion
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST1-71P CItY-Str-21P

TINE O petete TITLE Dl change [ Addition
HNAME NAME

SIREET ADDAESS STRELT ADDAESS

CITY-51- 2P CITY-S1-2P

THLE £ Delete TLE 3 Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S51-7IF

TLE [ Detete g [Jchange [ Addition
HAWE HAME

SIREET ADDRESS STREE} ADDRESS

cny.-S1-7IP LITY-S51-2IP

12. | hereby cerify Ihat the intormation supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furlber certily Ihat the inlormation
mdicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachiment with an address, with all other like empowered.
,&/4//4@'4/‘4’, 02 - 2/- 060527775/
Daie

/f&NATUHE AND f\'PE OR PRIN_’YED NAM F SIGNING OFFICER OR DIRECTOR
»

SIGNATURE:

Dirytina Phane 4



