: FILED
. “FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2005 8:00 am

DOCUMENT# P 000000 44664 ecretary of State

1. Entity Name 04-04-2005 90081 008 ***150.00

LINNIE'S TASH ONS, INC.

b ~

1 L qUUYLLY S
L DO NOT WRITE'{IN HIS SPACE '

2. Principal Place oi Business ] 3‘. -Ma' ling Address
(06 N . ALBANY AVE | 106 N-ALBA/U\/M& .

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NGT, WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

A -PA FLOR 7. DA TAM P/} FLOR DA~ S5 6'] A€ 4 Q X 27 Not Anplicable
3Z§ 60 6 ‘Ccz;m:s-\ﬁ‘ §93 60 6 COLBniS.A 5. Certificate of Status Desired O Ei';ilﬁf;;"c’“al

7. Name and Address of Current Registerad Agent

Lo L Name
e o NEUYENRHUVOC. _NGYEM I/t B | -
‘ DO NOT WRITE . o| Sireet .ﬂadress(PC’)b‘;—Box Number is Not Acceptable) ‘fi .

INTHIS SPACE | Qb A AL paNY A
e rampa FL[*3%606

8. The above named enlity subrnus this statemenl for lhe purpase of changlng its registered office or reglstered gem or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE

Suqnature typau or panlec namae ol mglslured afenl and tile if applicable {NOTE: Registared AQent signature requrad when resnstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

QFFICERS AND DIRECTORS B

e PRES/ DENT TRE < g
mwie | ANGUYENPHUIOSC NGA LE w0 w8
STREET ADDRESS o6 n. AABAN.V AUE . S’!HEETADDRESS . v 1 o
fury- Si-2% TAM PA |, FL 33606 oS o §
TLE Y 4 LT RN - §
NAME LT A . O
STREET ADORESS ) STREET ADDRESS 4

cIv-7- o ] oITY-57- P ' !

Tk i il

NAME { NAME Yo
3%RETT ADORESS | o—— —_— ——— v

CliY-ST1- 2P

[ - B I L) NO’TQ-WRITE e
itite ] mE - '
/

A

NAME
STREE? ADDRESS
CEMm-STap

STREET ADTRESS
CiFv-ST-210 ’\!
TiiLE (
NAME

STREET ADORE

CITY-ST-2P

TTLE

HANE .
STREET ADDAESS STREET ADDRESS
CITY-57-219 ONY-STIR

12. | hareby certify that the information supplied with this fifin g does not qualily for the exemption stated in SQC!IOn 119 0?(3)(:) Florida Slalutes Hurther certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as i made under ocath: that | am an officer or director
o! the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an address. wijth atl other owered.
. sF
SIGNATURE: %/ /?M Y&, Qoof fF/ﬂ 283 o f9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Priona 4

S




