2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
..... Aug 10, 2007. 08:00 A

DOCUMENT # P03000063687 . . .

1. Enbity Name ~ * -
LIME COURT INVESTMENTS INC,

U Secretary of State

v

Principal Place of Business

13412 57TH PLACE §
WELLINGTON, Ft. 33467

Mailing Address

13412 57TH PLACE §
WELLINGTON, FL 33467

. DO NOT WRITE IN THIS SPACE

0

07272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For l
81-0617044 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

HOET-LINARES, FRANKLIN
13412 57TH PLACE 8
WELLINGTON, FL 33462

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office of ragistered agent, or both, in 1he State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

HOnnnG» 1as2
RESERLESREN I P
P T T W NG00 T S e ¥ s e 4 M e Lok N, I8 S T

Signatuca, typed or printed neee ol cegietated wgent arvd His it applcante.

(NOTE Registared Agent Signature kulied whan reinstaing)

AR S S e WE TN Ser Rt I PP W TN B 1V

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9, Elsction Campaign Financing

$5.00 MayBe | in accordance with s, 507.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME HOET-LINARES, FRANKLIN
STREET ADDRESS | 13412 57TH PLACE S
CITY-5T-2IP WELLINGTON, FL 33467

TITLE D

NAME DE HOET, CLAUDIA M
STREET ADDRESS | 13412 57TH PLACE S
CITy-5T-2IP WELLINGTON, FL. 33467

TIMLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-sT-2P

TLE N
NAME

STAEET ADDAESS
GIry-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat quality far the exempti i i i i [ i

12. | he | ! 3 ptions containad in Chepter 119, Florida Statuies. ) further cenity that th

u‘}c}l}::a!ed an this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made undgr oath; that | anr% an oﬂicaalrn:)?rg?gggr
of the corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il

changed, or on an attachment with an addrass, with &l other like empowared.
»3

S -gL¥I-133¢

SIGNATURE: ‘g )

{ )‘NA € AMO TYPED OR PRINTED NAME OF SIGNING OFFIC] R DIRECTOR

O/ 30/0>

Daylims #hona #

—



