2005 FOR PROFIT :2ORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000111582

1. Entity Name
LINA'S STUDIO, INC.

_Jan 28, 2005 _08:00 AM
Secretary of State

Principal Place of Business Mailing Addreés

3070 N MIUTARY TRAIL SUITE 25 2070 N MILITARY TRAIL SUITE 25
STE25 STE 25 :
BOCA RATON, FL 33431 BOCA RATON, FL 33431

LU

. o 01212005  No Ghg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
- s 37-14453598 Not Applicabie
8. Certificate of Status Desired jm| gg'gngf;lghm‘

6. Name and Address of Currént 'Hegl;tered Agent

LABBON, LINA
3170 LEE WOOD TERRACE APT L211
BOCA RATON, FL 33431

DO NOT WRIT
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typet or prinled name of registered agent and tide It applicablo

{NQTE, Registersd Agent signalure raqulred when reinsisting)

9. Election Carmpaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ! -

ppP

LABBON, LINA

3170 LEE WOQOD TERRACE APT 211
BOCA RATON, FL 33431

THLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET MIDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2ip

TIMLE

NAME

$TREET ADDRESS
Crry-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-ZP

TILE

NAME

STREET AGDRESS
GiTy-51-TF

0000002474
01/28/05-00 108022 150.00

DO NOT WRITE
IN THIS SPACE

12. | bereby certify that the information supptied with this fiing does not gualify for the exemption stated in Section 119.07 3){1), Flarlda Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, ar on an altachment with an address, with all other like empawered.

SIGNATURE:

. AAIOAR L ARBE AR 5%/-98 7 -F6vo
liie  { oHag— JZES (R5/05 XAS~
SIGNATURE'AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR / Daty” Payting Phone #




