FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049104 07-05-2006 90003 023 ***150.00

1. Entity Name

VARIEDADES LINA CORP.

Principal Place of Business Mailing Address

6710 MAIN STREET #130 13148 SW, 54THCT, 4 00 9 7 92 8

MIAMI LAKES, FL 33014 MIRAMAR, FL 33027

R T AR RO
Sulte, Apt. #, elg, Suite, Apt. #, elc. 06272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1008148 Not Applicable
Zip Country ap Counry 5. Certificate of Status Dagired O feae'gesq l’f}f:;"""a'
- -6, Name-and Address of Current Reglstered Agent - T—Name and Address of New Reglstered Agent - -

Name

LOZANO, MARIA E

13148 SW54 CT. Street Address (P.O. Box Number is Not Acteptable}

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahee, Iyped or printed name of registerad agen! and tihe il applicatia. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete i]¢13 [ change {7 Addition
NAME LOZANO, MARIA E NAME

STREET ADDRESS | 13148 SW 54 CT. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CIFY-ST-21P

TITLE O Delete TITLE O chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-7IP CITY-§T-2P

TITLE O pelete 1LE 3 change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE £71 Delete 1IME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CoY-§T-2P GIY-51-21P

TLE ] elete TITLE {0 Change [ Addition
NAME NAME
“ STREET ADORESS STREET ADORESS

Ciny-s1-20 CITY-ST-2P

AL 3 pelete TLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-ZiP CITY-ST-Z2P

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%ﬂﬂ’ G- 7-9%

slc?mrun?fﬁwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prane #




