2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT# P0O4000087359

1. Entity Name

L EARNING WITH LINDA INC.

Principal Ptace ot Business _  Maiting Address

19707 SW 118 PL 19707 SW 118 PL
MEAMI FL 33177 - MIAMS FL 33177

2. Poncipal Place of Business 3. Mang Address

Suile, Agt, #, etg. ' Sutle, Apt. #, ete,

FILED
Feb 06,2006 08:00 AM
Secretary of State

IEWERAREN L

JACKSON, VINCENT L IH
19707 SW 118 PL
MiaM FL 33177

1st MOORE CRZEC34 (10/05)
Ciyy & State City & State 4. FE5 Mumbes T i Iﬁpp(iea Far
30'01 70796 !_INO{ Anniical
Zip Country Zp Couniry 5. Centilicate of Status Desired | $8‘75 Additiona(
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggpj‘___;
Name

Sireat Addrass (PO, Box Number is Not Acceptabie}

City

ihe obligabions of registered agent,

SIGNATURE

e e —

Ff: ZpCods

8. The above named entity submits this statement for the purpose of changay its regrstared afiice ar Fegslerad agent, ar poln, in the State at Flonda, | am tamiliar “Tm ang acoe

Crgrvatuce bypred o6 piranoe s of tegpstered ageoet and uic K aophcatla

S — _—

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable ta Florlda Department of State

(ML Rogsiared Agent setalure raured when ensanng] GalE

8. Elecwon Campaign Financing $5.00 may £
Trust Fund Gantrbution.  [1 Added to Fees

of ihe corporabon of the recewer
if changed, of on an altaghmen

A

N _ . __oricersanoomeciors . v ADDITIUNS (CHANGES 10 OFFICERS AN DIRECTURS IN 11
e D {3 petste WiLE 3 Change A
o MCHENRY COHEN, LINDA MM LHaboa0421967
SIREET ADORLSS [ 1QT707 SW 118 PL STRFLY AGDRESS BE/ 1 5?35‘89’]5’3‘]31 3 ISU . UB
LiTY-ST-2iP MIAMI FL 33177 LITY-55-21P
e D ] oeivte TIL
HAMD COHEN, EDWARD J tiAr
STRCET ALURCSY § 19707 SW 118 PL SIREET ABGRESS
CIY-ST-2P  PMUAME FL 33177 LTy -51-2i9
]I 7 petete TLL [ Chaage [ e
piaME AL
STRELY ADDRLSY STALET ADDRESS
EIRY-$5-21P CARY-ST- 2P
e 03 Desete e [l Change [ A
HAME HAME
SINEED AUDRESS STREDY ADDRESS
CITY -5Y- 2P City-ST- 2P
e O Delete L Dichangs (A
BAME MAME
SIREET ADDRESS SIREET ADDRESS
CrTY-ST-Iv Cily-§1- 27
TILE 3 poiete TTLE [FChange [ Ad
RAME HEME
STACET ADDASSS SIREET ADCRESS
CITY-ST- 2P CHTY-ST- 2P

12. | hereby cerlify thal the informanon suppked wilh s hiing dees not qualdy for the exomptions sontained i Section 118, Flonda Statutes. | further certify thal the infosmalior
indicaied on Hhis repon &7 suppiemental report is true and accuwrate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or dirgeic
lrustes smpowered o exscute this report as raquired by Chapter 607, Flarida Statutes; and that my name appesars in Block 10 er Btack 1
an addrass. with alt alher ke owearad.

SIGNATURE:

B A TG ARG PYFERE R PAINTER MAME OF RIGHIRG OFEICER &8 NAECTOR

0/ 28lry, F5-28) 5511

Dt Dayheme



