2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099450

1. Enfity Name

LINALI CONSULTING, CORP.

Principal Place of Business

327 NW 35 ST.
OAKLAND PARK. FL 33309

Mailing Address
321 NW 35 ST.
OAKLAND PARK, FL 33309

FILED
Apr 14,2008 08:00 A
Secretary of State

R BAEER A

DO NOT WRITE IN THIS SPACE o 7 Nomber

04082008 No Chg-P CRZE034 (11/05)
Applied For
04-3713539 Not Applicanle

8, Certificate of Status Desired

0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registored Agent

GOODMAN, LINDA
321 NW 35 ST.
OAKLAND PARK, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statemerk for the purposa of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept

the obligations of registered agent.

| S'GNATURE

typed or of rogestered agont ond e d appicabia, {NOTE: Regesred AQOwt Sagrwiurs nwpmed whan rercaming)

DATE

[ Tl T Tt Vo T P B B

FILE NOWIlI FEE IS $150.00 8.

After May 1, 2008 Fee will be $530.00

Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  AddedtoFees

e e -

o Ut Lo .
O 24 08- 0001 6005 150,003

10.

OFFICERS AND DIRECTORS

I

TLE

NAME

STREET ADORESS
QTY-5F-2P

D

GOODMAN. LINDA

321 NW 35 8T.

OAKLAND PARK. FL 33309

TILE

RAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

g
NAME

SIREFT ATDRESS
CHY-51-2P

nILY

© MAME
STREET ADDRESS
GiTY-g1-2P

T IME
NAME
' STREET ADDRESS

" CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this fili
indicated on this report or
of the corporation or the r
changed, or on an ana,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
plemental report is true and accurate and that my signature ehall bave the same tegal effect as if made under oath; that | am an officer or director

~r

er of frusiee empowe execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if
t wath an address, witprall r like empowered s
; L coda gt
Coood, g /0¥ 555 g7
ooq( m 441/ ) 53y /1
D

SGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OF DOECTOR

Dayisna Phona #




