2008 FOR PROFIT CORPORATION FILED
° " Feb 11, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-11-2008 90067 015 ***150.00
LINAFAD CORP.
Principal Place of Businass Mailing Address
2600 5 DOUGLAS ROAD 2600 S DOUGLAS ROAD }
PH-6 PH-6 : o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i . . ite, Apt. #, atc.
Suite. Apt. #, ot Suite. Apt. . otc 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-1583686 Not Applicable
i in. - - Count - -
Zip b Country Zip ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADIAL, JOSE | PA
2600 S DOUGLAS ROAD Street Address (P.0. Box Number is Not Acceptable)
PH-6
CORAL GABLES, FLL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
. o
SIGNATURE M‘%‘r
Signature, typed or printed & registerad agant and vlte it appiicatle. {NOTE: Registared Agen| signature required whaen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campain anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. +JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S [ slete TITLE B change ] Addition
NAME NASRALLAH, ACFRED NAME
STREET ADDRESS | 10 N. 11TH AVENUE #305 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-5T-21P
TILE sD . O elete une O change [ Addition
NAME CARBONELL, #ARIA L NAME
STREET ADORESS | CALLE 18-T-1 VERSALLES STREET ALDAESS
CITY-ST-2IP BAYAMON, PR’ 00959 CITY-ST-21Ip
TIE N . 3 Gelete TIILE O change {1 Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
cny-57-2IP CITY-ST-2IP
TLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Delete e O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2IP
12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repont is true and accurate and that my signature shall have thesame legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee epspoweredHiaxegute report as required by Chapter Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with ansaddrgsg, with 2
| V' 2oof el zH-9413
&GNATUR@ e, , e, coog” Jof-z, ﬂ
SIGNATURE ANJMTYPED OR PRINTED NANE OF S8IGNING OFFIGER OR DIRECTOR Date 7 Daytime Phone #




