FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State
P0O3000108944
P giSNEJmlzﬂENT #P03 04-16-2007 90084 020 ***150.00
LINDEN & HOEVENDORE, INC.
Principal Place of Business Marmg Address
9521 HOLIDAY ROD. 9521 HOLIDAY RD.
MIAMI, FL 33157 MIAMI, FL 33157
R OO R
Suite. Apt. #. etc. Suile, Apt #, el 04112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
52-2402038 Not Applicable
s Country 7 Couniry 5. Certilicate of Status Desired )] Ei'ggqﬁg‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i lame

BENITEZ, BOB
3529 SW. 112 PLACE Gtroet Address (P O Box Number is Not Acceplable)

MIAMI, FL 33165

Cily FL | Zip Cade

8. The above named entity submits this statemoent for the purpose of changing its registered olfice or registered agent, or baoih, in the Siate of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signanwe. lyped of prnted tane of reginiesed e aen ble o applicable [NOTF Regusterad Argeiil Siganal. 1 réQuargo wher sar sliir g DATE
FILE NOW!!! FEE IS $150.00 8- Blocsion Canpaign Friancing - $5.00 rayBe
After May 1’ 2007 Fee will be $550.00 Trusi Fund Contribution Added to Fees
10. & OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete MiE [T change [ Acdition
HAME SANCHEZ. LAURA NAME
STREET ADDRESS | 9521 HOLIDAY RD. STREET ADURESS
CITY-S1-2IP MIAMI, FL 33157 GITY-§T-ZIP
TILE STD O pelete TILE [ Change ] Addilion
NAME CARBALLQ, IRMA DIAZ NAME
STREET ADDRESS | 4626 ALTON DR STREET AUDRESS
Ciy-s1-2IF MIAMI BEACH, FL 33140 CITY - ST-219
TITLE O pelee TILE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDHESS
Cly-55-20 CITy-51-2iP
TILE 3 et TITLE [ Crange [ Aduinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P ciny-51-2ip
THLE O Detete HTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CHY-ST-2IP GlY-§7-2F
TITLE [ peteze THTLE [ change [ Adailioa
NAME NARE
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP Cily-51-21F

12. I'hereby cerify that the information supplicct with this liling does not qualify for the cyvomplions cantaned n Chapler 119, Florida Statutes, | furiher cerify that the information
indicated on this report or supplemental report is truc and accurate and that my signature, shall have th: o legal etieel as it made under path: that | am an.ofticer o1 director
of the corproration or the receiver or HLSICe eMPOWSLLE* oxacute [his reporl &5 1¢agi-ad by Chapiter 607. Flonda Statutes, and thal my narne appears in Block 10 or Blogk i1 4
changed, or on an attachment with an addrege Thi othar like empowered

SIGNATURE: L p 3 ez 4 -11"2009 T8 -Syi-2

SIGNATURE AND THPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR e Daynne Prones  ° °

8




