2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # 833198 » = Feb 09,2006 08:00 AM

1. Eatiy Nams P Secretary of State

LINDA-LEE CORPORATION

Principal Pace of Busmeséﬁ Mading Address

461 N. OCEAN BLYD. 461 N. DCEAN BLVD.

T BT

2. Prnwpal Place of Busmess ? 3. Malling Address S ) l :
| Sura, Apt ¥, efc. “Surte, Apt. #. 8te. T 15t MOORE CRZEDIA (10/05)

Ciy& S Cily &S . FES Numb Apphed F
iy & Swae ity & State 4. [ET Number 54-0787813 Nz:) ::) g :;r‘
E_ P Country Zp Country 5. Certificate of Status Desyed ] ﬁ%gfq&?:;icna!
o '_ﬁ.hName and Address ot Current Registered Agent 7. vameand Addressﬁofﬂ{w_ﬁqgisler@d Agent )
Name
%_{1' Lr? Eggt%ﬁé"bo 41 . Strect Address (P.0. Box Number is Nat Acceptable) o

BOCA RATON FL 33432 e

| City FL l Zip Code

8. Ths sbove named enlity submits thie statement for jhe putpose of changing is segistered office o egisiered agent, or bolh, in the State of Flarida. 1am familize with, and accem
the: ebigations of registered agent. '

SIGMATURTC

Sgitiature, tyged of presicd name of mgisiered Agent and tive f apebcalla | NOTE Registored Agert monalute reguiied whet ressslaniph DATE

FILE NOW!H! FEE IS $150.00. ... ...
After May 1, 2005 Fee Will Be $550.08, .
Make Check Payabie {o Florida Department of State

8. Electian Campaign financing $5.00 may £-
Trust Fund Cortriution . [ Added to Fees

K OFFICERS AND DIRECTIRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Oeiote e O erange [ At
BswAE CHILDERS, EAFL L L HOOo0N4.24540
SIRTET ADGRCSS | 461 N. OCEAN BLVD. 1 IREET ADDHESS 02,21 /U6-80052~001 150,40
oI-5T-P | BOCA RATON FL CIY-8T-4i7
TALE STD 1 Deteta {1113 FIchange  [J Adasi.
HAML CHILDERS, ETHEL Y. ‘ HAME
SIREET ADORLSY | 461 N. QCEAN BLVD. #1 SIREEY ADBRESS
LY.313F JBOCA RATON FL CiTy-51- I
me 7 Detete Intt O Ghange T Artitic
AR WS
STRILI ADDRESS : SIREL] AUUORESS
ore- 80 o INt-51-40
L 3 Oelete nie M Change  CI A0
HAME HALE
STREET ADDESS STRELT ADDRESS
GHY-S1-2P oy 8- 29
e O ooiete uiLe [Jomarge [ Acar
NAMC NANE
STIEET ADGRESS SYNEET ADDRESS
C-ST-2P cire-st-z |
T 3 baete e O change [ Adeer
NAME NAME
STREET AUDRESS SHIET ADDRESS
CTv-S1- 29 CITY-S1- 2P

12, { hereby certly thal the informabion supplied with this bling dees nol Qualily Tor the exemptions contarned in Sectan 118, Flatda Statutes. T turther certly thal the information
ndicatad on this repost or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ualh, that | am an eflicer or directar
ol the corporalion or the receiver or lrustea empowered (o execute this seporl as required by Chaptes 607, Flonda Staluies; and thal my name apprears it Block 10 or Block 11

¥ ehanped, or on an attachment with an addrgss, with all other ke empowered.
£ / ’
SIGNATURE: 4t d // % fFar] LLL  ders A-L-0b £¢]-392-92858




