FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P02000069143 03-16-2006 90231 027 ***150.00

1. Entity Name

LINA ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1918 CORNETT PLACE 1918 CORNETT PLACE

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

F P s A AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02212006 . Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For

01-0718411 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired d ?esezfq :_:::;ﬁonal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant

Name

ULLAH, MOHOMAD W
1918 CORNETT PLACE Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34741

. City FL Zip Coda

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

SIGNATURE :
Signatuna, typed or printsd name of registered agent ana utle it {NOTE: Registerad AQen signalure réquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J. AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TLE [ Change [ Aduition
NAME ULLAH, MOHOMAD W NAME
STREET ADDRESS | 1918 CORNETT PLACE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST.2IP
TLE £ Delete TIRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e 3 velete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T.2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME [ oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: e Alold: 37 tito ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




