2007 FOR PROFIT CORPORAT: i

ANNUAL REPORT (AR) FILED

DOCUMENT # 616086 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
LINDEL, INC.
Principal Place of Business Mailing Address
9220 5.W. 64TH STREET ’ PC BOX 557032 a
MIAMI FL 33173 MIAMI FL 33255-7032
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, 201G Suite, Apt. &, otc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Number _ Apnlied For

59-1899378 Not Applicable
Z Couniry Zip Couniry 5. Certficale of Status Desired (| $8.75 Addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namo - -
FUENTES,LEOPOLDO L. ESQ
3737 SW 8TH ST.SUITE 109 Streot Addross (P C. Box Number 15 Not Accepiablo)
MIAMI FL 33134 '

City FL ’ Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accop!
the obligations of rogislered agenl.

SIGNATURE
Signaturg. tyned or prnlad name of regisiered agent and tille - apphcable (NOTE. Registered Agen! signalure requred when rénstating) DATE
FILE NOw!!l FEE !$ $150.00 . P 9, Election Campaign Financing $5.00 May Be
After May 1, 2007":3? Will Be $550.00 ’ Trust Fund Contributon. ] Added to Fess

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE PD [ elete TITLE O change [ Adilien
NAME GOMEZ, NICOLAS NAME
STReET Aoperss | 9220 S.W. 64TH STREET SIRGET ADDRESS HOO0G
onv-sr.zp | MIAMIFL 33173 CIFY-ST-2IP (02135078
TILE {1 Daiete TIILE . []Change  [C] Adantion
NAME NAME
STREET ADDR! 8§ SIREET ADDRESS
CIY-SI-7IP Chy-SI-2IF
M [ Delete TIILE [ cnange [ Acdition
NAME . N L X W NAME U R . . . L
SIREET ADDRESS SIREET ADDRFSS
CITY-S1-4IP CITY-51-2IP
THIE {3 detete TIE [ thange [ Addilicn
NAME NAME
SIREET ADDRESS SIAEET ADDRE 58
GITY-SI-21P CIY-§1-71p
e, O elele TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CiFY-§1- 2P cily -sT-2IP
TnE (1 pelete i3 {J change (] Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Siatutes. | further cerlify that tha information
incticated cn tl ‘is repert or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or lhe rocewver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11

il changed, or on an attachmonl with an addgess, with all other like empowered.
- r
SIGNATURE: W 72-2-0 7/3&5-2 77 2578
R PRINTEJPNAME OF SIGNING OFFICER OR DIRECTOR

- _BIGNATURE AND TYpED O Daxe Dayterie Phone ¥




