2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028457

1. Entity Name

LINANNA COMPANY, INC.

Maiiing Address

1490 NE 62ND STREET
FT LAUDERDALE, Fi. 33334

Prin¢ipal Placa of Business . -

1490 NE 62ND STREET
FT LAUDERDALE, FL 33334
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4. FE! Number
72-1560574

O $8.75 additional

5. Cerlificate of Staws Desired Feo Required

6. Name and Address of Currenl Registored Agent

AMATO, SERGIO
1490 NE 62ND STREET
FT LAUDERDALE, FL 33334
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8. The above named entily submits this statemant far the purpose of changing its registered office o registered agent. or bcnh in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnalurn, Iyped & prAnted name of ragisiered pgent and tie If apolicacid.

(NOTE. Repistared Agent signaturs reculred whisn reinstaling)

DATE

9. Election Carnpaign Financing

El .
FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. —_ _ CPFICERS AND DIRECTORS

PV

AMATO, SERGIO

1490 NE 82ND STREET

FT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
CiTY-$T-7P

TS o
DONATO, NATALE
1490 NE 62ND STREET

TILE

HAME

SIREET ADDRESS
CITy- 5T-2iP

FT LAUDERDALE, FL 33334
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NAME

STREET ADDRESS
CITY-8T-2P
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12. | heraby cemtfg
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of the corparation or the r
changed, or on an attachment
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ijs\n address, with ali other like empowerad.

SIGNATURE: X DowaTo NaATALE TReasvpen

that the informaticn supplied with this filing does not qualnfy for the exempticn stated in Section 119. D?'$3)(‘) Flonda Statutes. l further cemfy that the infermation
is repert of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
elver or frusiee empowered ta execute this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 1¢ or Bicck 11 if
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TURE A n‘ﬁmpsn OR PFRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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