» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

| DOCUMENT # P01000115965

1. Entity Name
LINEA, INC.

Secretary of State

08-02-2005 90036 004 ***150.00

Mailing Address

13601 BISCAYNE BLVD
MIAMI, FL 33181

Principal Place of Business

13601 BISCAYNE BLVD
MIAMI, FL 33181

WUIY44Y

2. Principal Place of Busingss 3. Mailing Addrass

R ARIERAMATTR T

Suite, Apt. #, efc. Suite, Apt. #, etc.

07182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0007054 Not Applicabte
Zip Country Zip Country » . $8.75 Additicnal
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragiatared Agent 7. Name and Addrass of New Registered Agent
Name

GONZALEZ, MAYLIN
13601 BISCAYNE BLVD
MIAMI, FL 33181

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, Typed of printed name of 1egiaterad agent and tile i applicable.

(NOTE: Repisisted Agent signaiure required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TLE P = Detete L P fchange [ ] Addition
NAME GONZALEZ, MAYLIN A Gudina,Maylin

STREET ADDRESS | 8270 NW 132ND ST steeTaooress | 800 W 32 Street

CITY-S7-2P MIAMI LAKES, FL 33016 GCITY-ST- I Hizleah. FL 33012

TMLE [ Delete TIME [1cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

ciy-S1-2p CIY-ST- 2P

TME T Delete TME D change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N QTY-S1-2IP

TME (3 Delete WLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

TITLE 3 Detete TMLE [ Change ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ oelete THLE O Change [ Madition
MAME ) NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2P

12. | heraby cerﬁ‘fj\!I that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attaghment wil

SIGNATURE:

address, with all other like empowered.

léﬁ-qx/&zoaz;

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFICER OR

]/fn Z;/a’l ‘7/05

Daytime Phone #




