FILED

.~ “'2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000069143

1. Entity Name

Secretary of State

LINA ENTERPRISES, INC.

Principal Place of Business Mailing Address

1918 CORNETT PLACE 1918 CORNETT PLACE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha chligatcns of registered agent.

SIGNATURE

Sipnatuta. typet! or pinled name of registerad agant and Ll i apphcania. (NOTE Regstered Agent signature requited when rénglaimg) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 0 ss_oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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CIry-S1- 2P KISSIMMEE, FL 34741
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12. | hareby certify thal the informalion supplied with this filing dees not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further cerlify that the information
incicated on this report or supplomental report is true and accurate and that my signature shalt have the same legal effect as if made under oaln; that | am an officer or director
ol the corparation or the raceiver ar trustea empowered 10 exacute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an adgress, with all othar e empowsrad.

SIGNATURE: rrecsdlod
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phong #




