2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000011581

1. Entity Name

LINO CORREA, INC.

04-30-2007 90394 030 ***150.00

Principal Place of Business

14686 HUNTCLIFF PARKWAY
ORLANDO, FL 32824

Mailing Address

14686 HUNTCLIFF PARKWAY
ORLANDO, FL 32824

4008730

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR RO

Suite, Apl. #, etc. Suite, Apt. #, elc.

01302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0609864 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0 $8.75 Additional
. Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, LINO

14686 HUNTCLIFF PARKWAY

Street Address (P.0. Box Number is Not Acceptable)

OCRLANDOQ, FL 32824

+

City

FL | Zip Code

8. The above named entity submits this statlemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed ur priniad name of regisiered agent and titie f applicable

(NOTE Ragsterad Agant s.gnatura raquiesd wharn reirslabng )

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will ba $550.00

Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS O pelete TITLE [ Ghange [ Addition
NAME CORREZ, LINO NAME

STREETADDRESS | 14686 HUNTCLIFF PARKWAY STREET ADDRESS

ciy-S1-21 QRLANDO, FL 32824 CITY-SI-ZIP

TITLE [ Delete TrLe [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-5T-7P

TNLE O oztete g [Qchange [T Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THTLE ] pelete SITLE [Jchange  [] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21F

IMLE [ pelels TMLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-81-2IP

TILE 3 Delete UILE [ Change [ Addition
NAME NAME

SIREET ABORESS STREET ADDRESS

CITY-ST1-29 CiIY-S1- 2P

12. T heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

———

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR BIRECTOR

Dale Daytme Phone ¥




