2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2007 8:00 am

G87431
DOCUMENT # Secretary of State
1. Enlity Name
B

LIMA ENTERPRISES, CORP. 03-09-2007 90004 002 150.00
Principal Place of Business Mailing Address
C/0Q LINDA QUINTQ C/CQ LINDA QUINTO
4534 SW. 128TH PLACE 4534 S.W. 12BTH PLACE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & State 4. FEI Number N Applied For

59-2359874 Not Applicable
Zip Counlry dip Country 5. Cortificate of Slalus Dosired (! ?i.ggq;?:;ional
- "6."Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent

Name

QUINTO, LINDA

4534 S.W. 128TH PLACE Sirect Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33175

Cily FL Zip Code

8. The above named enlity submils this stalement lor the purpese ol changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
Lhe obligations of registered agonl.

SIGNATURE

Signature, ysed of prokes fone of regrsiered el and hike r anphoatle. (NOIE Remgstered Anent Sinaiiie 180 nted wnen rerstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO M peleta i VICE PRESIDENT . [ Change Mdil‘mn
A QUINTO, LINDA E. A MICHAEL. T, SHEPHERD

sIvEr Ao ss | 4534 SW 128 PL senomess | 8344 Sw IA8 PHAce-

oy siap | MIAMIFL o s e |y ) F - B3B8

1 [ Delete 11 [] Ghanga [ Addition
NAMI NAM

STNETADDRESS STUETADDI S8

CiIY SI-4p CIY 1 AP

e [ petele o [ crange [ Addition
NAMI NAKT

STIFI' ADDRFSS STRIF [ ADDRTSS

CITY - $1-7P cly s 2P

it T belale 1l O Ctange (] Addilion
NAMI NAM:

SIREIT ADDRESS SIUTT ADDRLSS

CIY $1-21P GliY ST 2P

i {1 Detele it [J Change [ Addilion
HAM, NAME

SIAE | ADDRESS STAF [ ADORESS

GIY- 5147 Cny STz

T 1 patele it ] Change ] Addition
NAHE MAME

SIRET ADDRISS S1itt 1 ADDRESS

V-5 7P Ty ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Section 119, Florida Statutes. | furlher cortily that the inlormalion
indicaled on this report or supplomenlal repert is rue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an oificer or director
of tha corporation er lho receiver or trustee empowered (o execute 1his reporl as required by Chapler 607, Florida Stalutes; and lhat my name appears in Block 10 or Biock 11
it changed, or on an attachmenl wilh an address, wilh all other like empowerad.

smnmun&% N 4//5”/97 @@‘ﬂ‘/-—%"f'{)’

SIGNATORZAND TYPED OR PRINTE O NAME OF SIGNING OFFICER OR DIRECTOR /bnm Caytre Pricna &




