wit)]

; - FILED
* 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M23935 : 05-04-2006 90217 015 ***150.00

1. Entity Name
LINCOLN A. GARAY, INC.

Principal Place of Business Mailing Address 4 U 0 8 37 1 ‘

HAEEAH 83002 HRCEAH 33012
T s R TRV i

§59C clllne pre | £9I5 cnlhor e

Suite, Apt. #, ate. Suite, Apt. etc.

01052006 Chg-P CR2E034 (11/05)
[o-@ /0 -~
City & State B — City & State 4, FEI Number Applied Far
odfSrde  FL Codiside L 59-2626476 Not Appicable
Jj 3 ,w Country \BZLF); /W Country 5. Certificate of Status Desired [ l§eae' ;iﬁgfgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARAY, SYBILR

14741 DADE PINE AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registered agent and titte if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Elegtion Campaign Financing 0 $5.00 vayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TILE PD ] Desete TINE [ change [ Addition
NAME GARAY, LINCOLN A, # NAME
STReET aoovess | Z400-WepaTHAVE-STE24e £ ORT colbos froe) (e
CITY-ST-2IP HALEARE Su.ﬂ-;‘?f:') = CITY-ST-2IP
7 —
HIILE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . CY-ST-2P
1LE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TILE 3 Delete Tme [ change (3 Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Gelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CITY-5T-2P
Tme (I Delete TinE O Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowered ta execute s raquirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an ali B empowered.

SIGNATURE: Feb 1 0ot BoARZ 12
/N‘(RE AND njlon PRJNTWICER OR DIRECTOR Dale Daytima Pharis #




