FILED
2006 FOR PROFIT CORPORATION Aug 11,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LINEA, INC.
Principal Place of Businass Mailing Address 5 0 0 25 0 1 2
13601 BISCAYNE BLVD 13601 BISCAYNE BLVD
MIAMI FL 33181 MIAMI, FL 33181
Suite, Apl. #, elc. Sulta. Apt. , efc. 08082006  Chg-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number Applied For
26-0007054 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 additional
Fea Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N @l
GONZALEZ, MAYLIN Ch REZ SON
13601 BISCAYNE BLVD Street Addrei % . Box NumnB s Not Agcepiable) B\ A
MIAMI, FL 33181 5c?f v
City M . ' | Zip Code
p) 1AM FL 2191
8. The abova named-eti 5 brrits thxs statement for t po of changing its registered office or registerad agent, or both, in the State of Florida. b am familiar wnth. and accept
the obligatia 4 /
SIGNATURE—, et 2 =% = 08 0{’ ZOé
;7 . Signate, printed name of regisiered eg: ttha il applicable. TE: Registered Agent signatie required when ralnstating) ATE
~ . =
FILE NOWHI FEE 1S $550.00 9, Election Campaign Financing $5.00 Mayeo
;Pue by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. ' ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [P R Ociet e Lid O change  JR{Addiion
MAME * | GUDINA, MAYLIN NAME a_ h'\v&z NQLSD
STREET ADDRESS | BOQ W 32 STREET STREET ADDRESS | | 3&,0| ‘ ,_5 0&
CAY.ST-7P HIALEAH, FL 33012 CiTY-S7-2IP M i AM 1 ‘F 3 VR
TULE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
LImy-s1-2Ip CITY-ST-ZIP
TIE [ Delete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WL O Delete LE [ change 3 Aadition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CRY-ST-2P Y- §1-2IP
TITLE [ oelete TILE [} Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-21P CITy-81-2tP
TITE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SsT-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplegnantal repon is true and accurate and that my signature shall have the same legal eltect as if made under oath: that 1 am an officer or director
of the cerporation or the receiver/or trusiee empowered 10 execeje this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an 1 | othes eres ( Me/$n j
ol 2059453094
SIGNATURE: Chavez ) 08J08Jol T45-309
SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR mne% Dats ' Oaytims Prona ¢

-



