2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 616086 - Mar 05, 2008 08:00 A
1. Enhiy Nane Secretary Of State
LINDEL, INC.
Principal Place of Businass Maiting Address
9220 S.W. 64TH STREET PO BOX 557032
e MéAMI o Hll“l ”m Hl‘l |HH ||'|! ‘l“l |m |‘|”|‘|H |‘|H |‘|H MU Imm/ ” m‘
U
2. Principal Place of Busineswy - No PO, Boa # 3. Mailing Adgrass
Suitn, Apl. #, eic Suile, B #, 018 15t MOORE CR2ZE034 (10/07)
Cry & Slaie Ciy & Slaie 4. FE! Mumber Appied For
59-1899378 Nol Apulicable
Zn Counry n Country 5. Certicate of Status Dosrad O ?i.zesqa:jg;mnm

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MNarme

FUENTES,LEOPOLDO L. ESQ

3737 SW 8TH ST SUITE 109 Sireet Arfdress {P.O Box Number is Nol Acceptahle)

MIAMI FL 33134

City FL Zip Code

8. The anove named enlity submils 1hs statement ior ha puroese of charging s registared Hffice or reisteredd agent, 0w, in the Stale of Florida | am tarriliar wath, and accent
the Guiigations of regisered ageni.

SiIGNATURE

Sauctene lvped of o e pare o gy red aaerl el We Parplsann OTF Regimwa a0 Ager i o o e queddns v e ont Ll g DATE

U FILE'NOW: FEE 1S $150.00 -
17, After May 1, 2008 Fee Will Be 5550.00
. Make Check Payable to Florida Department of State -

9, Clection Camaaign Finarcing $5.00 MmayBe
Trusi Fusd Comibution [ Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIGNS,; CHARGES TG OFFICERS AND DIRECTORS IR 11

i3 PD O peae Hir [ Changz (] Aadition
MR GOMEZ, NICOLAS WA RN e

STREFT ADDRESS | 9220 S.W. B4TH STREET STAFFT ADDRFSS Rt

. . - 02/20,/08~20025-013 150,00

SHY-ST-2); MIAMI FL 33173 CITY-ST-2Ip

THLF [ poeie NILE [JChange  [J Aadilion
HNAME HalAF

STREET ADDRESS STREFY ADGRESS

SNy-31- 217 CIY-ST-21

LE [ oeere Tt [ Cianga [ ] Addition
HAME Hett

STREET ADDRESS CTHEET ALDRESS

LaTY-ST- 28 CITY-51- 2P

1L O Detele il [ Change [ Aadition
HAME L HAME

STREET ADDRESS STHLET ABDRESS

CIHY-51-49 CITY-51-21P

TILE [ peate TILE O Change 3 Adduon
HAME ' HEML

STRELY ADLRESS SIRCLT ADURLSS

TIY-ST-2R CIy-S1 Jie

TITLE O pevele THLE 3 Grangs [ Acdilon
NEME HEME

STREET ACORESS STRELT &DDRESS

CIY-ST-28 CITY - 5T 28

12, 1 horeby certify that the inforpation sunplied wath this filing does not quaiify fur ihe exemztons contained in Sectior 119. Flarida Staites | furtner cerlity that the intormation
indicated on this report or supplerrental reporl is In.e and wecurale ano tnat my signature shall bave the same legal ottect as il mace under oath hat | am an ctiicer or diroctor
of the corparauon L the raceiver o ustee smpowared 13 execule this report es required by Chapier 807. Flerida Statutes; and that iy name appears in Block 135 ar Bigek 11
it changed, or or an attachment wilh an address, with 2l olher like empowere,

SIGNATURE: M (224 P ST O& 9527295/ %

}QG’NATURE AND TYPE?ﬁR PRINTED NAMEAF SIGNING OF FiCER OR DIRECTOR Caw i Froe «




