FILED
2007 FOR B RO T CORPORATION Mar 05, 2007 08:00 A

DOCUMENT # G21221 Secretary of State
1. Entity Nama
LINSO, INC.
Principal Place of Businass Mailing Address
1453 ALTON ROAD 1453 ALTON ROAD !
MIAMI, FL 33139 MIAMI, FL 33139
e e A HAR AU IOARACR AT
Suite, ApL. ¥, elc. Suite, Apt. #, sic, 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
59-2249996 Not Applicabls
Zip Country zp Country S, Certificate of Status Desired O 28‘75 ﬁfddilional
‘ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent

Nama

PROVEDQ, RAMON P,
80 S.W. 79TH AVENUE Street Address {P.0Q. Box Numbaer is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registerad agsent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sugnaturs, ryped or printed name of rogisterad agent and utls f pppicebie (NOTE' Ragistarea Agent signature roquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ition
M FPD [ pelsts TITLE. HCESRIE4 [ Change  [3 Additio
NAME PROVEDQ, RAMON P, NAME oy oL 3 o g
STREET ADDRESS | 90 S.W. 79TH AVENUE STREET ADDRESS 03714 07-00045-017 150,00
CiTY-ST-2IP MIAMI, FL CITY-ST-2IP
HILE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-S1-21P CITY-ST-2IP
T [ Dalate TITLE [ Crange  [] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cily-ST-2P
TILE ] pelets 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-219
TITLE O Dpelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
THE 3 Dalete T [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2IP

12. | heraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer er directer
of the corporation or the racaiver or frusiee empowered to execute this report as requirgd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A /d;@ér- Dasure P ravedo 2-27.07

SICHATURE AND TYPED OR PRINTED NAME OF 5IONING GFFICER OR DIRECTOR Date Deytime Phone #




