FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #L17151 3D 04-07-2008 90034 006 ***150.00

1. cntity Name

LINDA'S SUBS, INC.

Principal Place of Business Mailing Address 'x LPRVEAVET] }v ~ a

7047 SW 87TH AVENUE 7047 SW 87TH AVENUE

MIAMI, FL 33173 MIAMI, FL 33173

T T PO [ e AR RCIRAR TR RGN
Suite, Apt. #, etc. Suite, Apt. #, ete. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0148986 Nat Applicable

Zip Country Zip Country

5. Certficate of Siats Desiredt. [ $8-79 Additionat
N *ee Required

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

HIBNET, ROBERT Heme H L IOAJE/& , 1/(0 f%b:,&t
78 ) frogd A w5 P O Box Mamb of"Agceptable e —
7600 RED ROAD TAI8ET S BER""Wewu v

SOUTH MIAMI, FL 33143

: . o piamg FL | 83750~ (133

8. The above named entity submits this siaterr/ntfior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and-accept

the obiigations ot regisiered agent '
- 2/ 7/0B

SIGNATURE
Slgnauire, wped of printkd vams of registersd agent ang file It apoiicatle (NOTE: Aegisterac Sgert signature reauined whien reiesianng) DATE ¥
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing - $5.00 vay ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tillg PD T pelete «5, TIHE [ Change [ Addition
NAME CROWELL, LINDA ' NAME
STREET ADDRESS | 7047 SW 87TH AVENUE STREET ADDRESS
CITY-51-21F MIAMI, FL CITY-ST-ZiP
TITLE S %e!ele TITE [ change [ Addition
NAME HIDNER, ROBERT NAME
STREET ADDRESS | Y600 RED ROAD, # 214 STREET ADDRESS
GITY-ST-21F SOUTH MIAMI, FLL 23143 CIy-ST-7IP
THLE [ coee TUE {J thange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- TP GIFY-8T-7P
TITLE 1 Detete TILE [ Change £ Adduticn
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$1.71F CIY-ST-ZIP
HTLE [ Deete THLE [ Change  {_] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-Si-7p CITY-S1-2IP
TITLE T Deieie TIILE . [O.Change . [ Acdition
RaME MAME _
STREET ADDRESS STREET ADDRESS
CITy-S1-7ip CITY-ST-2iP

12. | hereby certify that the informalion supplied with this filing does not quziily lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that thennfom)ahon
indicated on this repor! or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as ¥ made under oath; that | am an officer or director
of the corperation or the receiver o lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171
charnged, or on an agachment wilh an address, with all otner fike empowerad.

SIGNATURE:

IGNATURE ;\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




