FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORTY ecretary of State
DOCUMENT # P00000110433 = 04-09-2007 90089 019 ***150.00

1. Entity Name

CORPORACION LYNN INVESTMENTS, INC.

Principal Place of Business Mailing Address R & S
9781 ARBOR DAKS LANE, STE 306 9781 ARBOR QAKS LANE, STE 206
BOCA RATON, FL 33428 BOCA RATON, FL 33428
L L PN P SO0 AT
20233 e Read 71 A0AFA o Wead T
Suile, Apl. #, elc. Suite, Apl. #. elc.
.. N 04062007 Chg-P CR2E034 (12106
aute 200 Sde 200 ° -
City & Stat City & State 4. FEl Number Applied For
oo EQCI\'O('\ LU Boca Raten, FL 65-1064031 Not Apolicane
Zip Country Zip Country " $8.75 Additionai
’))’))qu% U S P\ ,%% L\q% US P\ 5. Certificate of Status Desired Im] Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALFREDO _
9781 ARBOR OAKS LANE, STE 306 Streetl Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

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

- )

e
SIGNATURE h
Signatur. nfed or prned TEMETBrstered agent and e i appheatie (NOTF Regstered Agent sgnature requred when rekstatmg ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ananc'mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P [ petete 1iE O change [ Addition
NAME RODRIGUEZ, ALFREDO NAME
STREET ADDRESS | 9781 ARBOR OAKS LANE, STE 306 STREET ADDRESS
CITY-SI- 4P BOCA RATON, FL 33428 CITY-ST-2P
T O Delete HHILE [ change [ Agdition
NAME NAME
SIRLET ADDRESS STREE) ADDRESS
CITY-51-21P CITY-$1- 2P
TilLE [3J petere THILE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2P CITY-ST-21P
TILE [ Detele TALE O chrange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
1TLE [ Detate TIE O change  [J Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY -51-2IP CITY-ST-2P
TITLE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

12. | hereby cenily that the infarmation supplied wilh this filing does nat qualify for the exempticns conlained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this report or supplegnental report is trua and accurate and thal my signature shall have the same legal effecl as if made under oalh; that | am an oflicer or director
of the corporation or the regef¥epor trusipe ered to execute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfpe Auith all olher like empowered.

f dith an
SIGNATURE: e

SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayteve Phone o




