FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

ANNUAL REPORT r 08
DOCUMENT # P03000119967 ecretary of State

1. Entity Nama

ERLINDA, INC.

Principal Place of Business. Maiting Address

848 BRICKELL KEY DRIVE, APT. 3606 848 BRICKELL KEY DRIVE, APT. 3606
MIAMI FL 33131 ~ MIAMI, FL 33131

A0 O

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ;e

20-03475865 Net Applicatle

" $8.75 additional

5. Certificate of Status Desirad
" | ! Fes Hequired

6. Name and Addrass of Current Hﬁgistered Agent

GOLDEN, E. SCOTT o ) WDO NOT WRITE

644 S.E. 4TH AVENUE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or reﬁis!ered agent, or both, in the State of Florida. 1 arﬁ fal:niii'ar witl:l, anélééﬁé}.)t
the obligations of registered agent.

SIGNATURE

Signature, yped o prinled nama of ragistarsd agent and litk i applicabile. {NOTE. Registered Agant Signature raguirgd when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 Mey Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0  Added to Fees

10 OFFICERS AND DIRECTORS |

TIMLE D

NAME ENRIQUEZ, CHRISTINOG M.D.
STREET ADDAESS | 848 BRICKELL KEY DRIVE, APT, 3608 e e« R
CITY-5T- 2P MIAMI, FL 33131

meE D ' ' IR
NAME ENRIQUEZ, ERLINDA B M.D. i*g ;alg?jjggu
STREET ADDRESS | 848 BRICKELL KEY DRIVE, APT. 3608 H
CITY-ST-21P MIAMI, FL 33139 _

TITLE
NAME

s DO NOT WRITE

CITY-ST-2P

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2P

Ime

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby cerify that the information supplied witﬁ this filing does not-quaiify for the Bxem;;tion stated in Section 119D7$3)(D. Florida Statutas. | further certify that the information
indicatad on this repert or supplamantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or {ustea armpowarad to exacuts this raport as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen c%wh.aﬂ)other like empowerad. ? /
SIGNATURE: Ao > 5/ /3. Vo

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Daytime Phona #




