2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093031 Feb 26, 2007 08:00 AM
1. Entiy Name Secretary of State
LINJOEAL, INC.
FPrincipal Place of Business Mailing Addross
8727 GUNN HWY 8727 GUNN HWY .
A RACM UM
2. Principal Place of Business - No P.O.Box # 3. Mailng Address
O AR7 UM ey < popte
Suile, Apl #, olc. / Suile. Apt. #, cle J 1st MCORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number Appliod For
/) MS PA— A~ oy 59-3679249 Nol Applicable
4 — " bl
“Zp Counlry 4 Counlry 5. Corlilicale of Status Dosired d ?i'ggqlﬁ:ﬁ;“”"al
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Nama
LA BELLA INTERIORS J.ST. - -
8727 GUNN HWY Slreot Address (P . Box Number 1s Nol Accepiabla)
ODESSA FL 33556
City FL I Zwo Code

8. The above namod-erlly yubmits s slatcment for Ihe purpese of changing is regislered oflice or registored agent, of bolh, in the Slate of Florida. | am familiar wilh, and accept
the obligations of regislg gont,

I——
SIGNATU
Sgngure, iyp fd ramg T’ﬂjmgd agent and Le ¢ Applcoule. {NOTE: Regrsiered Agent sgnalum required wngn remnsialng) DATE
FILEN ”EMEE IS. H50.00 9. Election Campaign Financing $5.00 May Be
After , 2007 FEN? Will Be $550.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt STD [ Detete TIILE O change [ Addilion
NAMY, TENUTA, JOSEPH S NAMI
SIRT ADDE s | B727 GUNN HWY STRIFT ADDRISS DR 4E454 )
CHY-51-4p CDESSA FL 33556 CIEY - S1-21P 03A06/07-50052-020 150,00
nr T Detete 1IE [ Change (] Addition
NAML HAMF.
SIFELT ADDRI $5 SIREET ADDRI S5
LTy -s1-2P GITY-51-7IP
TLE [J Delele e (O Change (] Addiaon
NAHE NAME ’
SIRELT ADDRE S8 SIRELT ATDILSS
CIY-$1. 1P CIY-81- /1P
mie [ pelete ne [ Change [ Addilion
NAME NAMF
STRLET ADDR 88 SIAEET ADDRLSS
CIry-s1-21p CITY ST- 24P
T [ pelete TIILE O] change [ Addihon
NAME NAME
SIREE | ADDII 58 SIMET AU S
oIy - S1-2P CIIY-$1- AP
ins ' [ peleie TTLE Clchange [ Addilion
NAME ‘ _ NAME
SIRECT ADDR S5 ' SINCET ABDILSS
Y- $1-2IP . CITY-S1-AIP

ith this filing does not qualify for the exemmnlions conlained in Seclion 119, Florida Statutos. | furthor cortify 1hat the infarmation
Zrt ylruo and accurate and that my signaturo shall have the same legal eifecl as if made under oath; that | am an offlicer or diroclor
pwored 10 execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
. wilh alt olijer like empowerad

« TS Tt Zlo 07—

b
/{&kﬁ,‘ltﬁ(ﬂdwﬁbﬁn PRINTEL, M/AME OF'SIGNING OFFICER GRDIRECIGR ~ =~ = ¥ T Daie Daytrma Phcra A

12. | hereby cerlify that the infermalion suppligd
indicated on ihis report or supplemeatal T

of the corporation or Ihe roeewoRGr trus
il changed, or on an al ith sifa

SIGNATURE:




