FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000108944 02-03-2006 90004 011 ***150.00

1. Entity Name

LINDEN & HOEVENDORF, INC.

Principal Place of Business Mailing Address

9521 HOLIDAY RD. 9521 HOLIDAY RD. 600 1 1166

e S A

01272006 No Chg-P CR2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2402038 Not Applicable

$8.75 adcitiona!

E T - ifi f Status Desired )
. —_— - 5.-Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3528 S, 172 PLACE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity sugél's ihis stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered'agent.
$
SIGNATURE \
Signalure, lypeda or prr\loﬁ‘\ame ol registered agent and tibs il applicable. (NOTE: Registerea Agent signature requirgd when reinslating) DATE
Y
LA ‘ i
) FILE NOWI!I FEE I8 $150.00 9. Election Carnpa|gn Ernancmg $5.00 May Be
After May 1, 2006 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
10. " FFICERS AND DIRECTORS |
e PVST I
NAME SANCHEZ, LAURA

STREET ADDAESS | 9521 HOLIDAY RD.
cHY-8i-21p MIAMI, FL 33157 .

TITLE D :
NAME * SANCHEZ, LAURA
STREET ADDRESS | 9521 HOLIDAY RD.
CITY-ST-2IP MIAMI, FL 33157

TILE e —

NAME

o DO NOT WRITE

ot IN THIS SPACE

STREET ADDAESS
CITY-ST1-2IP

THTLE

HAME

STREET ADORESS
CiTY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby ceniify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cernlily that the information

= accurate and that my signalure shall have the same legal effect as if made under oath: 1hat | am an ofticer ar director
EMpmwered 4 execute 1his report as required by Chapier 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 it
13 ddress, with™alfother like empowered.

changed, or on an attachmgnt J\ |
SIGNATURE - = oV l"&.éanche?, 1-20-06 205-255- 4882

SIGNATURE AND TYPED GRPMWMIED NAME SPEIGNING DF FIGER OR DIRECTOR Date Daytime Phone #




