foy)

e

FILED

2005 FO%:SSELTR%%%%QI_RATWN Apr 20, 2005 8:00 am

DOCUMENT # P04000116427
1. Entity Name 04-20-2005 90296 008 150.00
LINRON INC.
Principal Place of Business Mailing Address AU U
3509 MALONA DRIVE 3509 MALONA DRIVE
ORLANDO, FL 32837 ORLANDQ, FL 32837
1508 MoonA R va 3504 MovonA plva
Suite, Apt. #, tc. Suite, Apt. # etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State | 4, FEI Number . |Applied For
Op.l_ﬂ NAo S OpiL_ANpO 'F‘- 20'\ L24A A Not Applicable
Country Zip Country - " ‘ $8.75 additional
3}.33" VLA 2280 U SA 5. Certificale of Status Desired ] Fee Roquired
L 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[ , Name . . -
! SPIEGEL & UTRERA, P.A, : : " - Aic*’(;‘f-a‘”’-h“ I“ " :-\NS?
'I 1840 SW 22ND ST. - . treat ress (P.O. Box Number is Nol Acceptable
.4TH FLOOR 3500 MdLomA  DRWE
MIAMI, FL 33145 .
- Ci ZioLod
Y orAnbo FL | “£5%an
§. The above named gAt i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations offegisfer .
SIGNATURE , IMNBA 6C.H(AVE'[TA ; RESI DEaIT ‘///?'/06’
Mru:w . lyped of privied name of ragistored agont and Litk if appﬁcahle,/ {NOTE: Regislared Ageni signature 10quited whon e’ mg) DATE
FILE NOWI! FEE IS 51'50_00_ 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detate TITLE ¥l change [ Addition
NAME SCHIEVETTA, LINDA NAME ,
STREET ADDRESS | 3509 MALONA DRIVE sTREETADDRESS | B504 Mo oA DRuVE
crv-sT-zp | ORLANDO, FL 32837 omv-sr-ze | ogvAvas £ 22837
TITLE VT 1 Delete TITLE [R Change [ Addition
NAME SCHIEVETTA, RONALD NAME . - -
" STREET ADDRESS | 3509 MALONA DRIVE sreeTaDess | 3508 MOLonA 0RWE )
or:stae | ORLANDO, FL 32837 orv-sr-zp .| ow-Awne T L 32837
TITLE - [ Detete TITE . ] L : - .Ochange [ Addition
sNAME J- - - . ) KAME L " R
(STREETADDRESS | _  ° $TREET ADDRESS ) - ‘ . .
CITY-ST-TP ) *f cirv-st-zP ’ S ; -
TITLE - 1 Detete TILE ) O change  ~ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iP ) CiTY-ST-7IP
THLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
CIy-§1-2IP CmyY-S71-21P
TITLE [ pelete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
Cmy-81-2Ip B CITY-ST-21p
12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or theereceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attgtpment with an adgess, with all other like empowered.
SIGNATUR 2l 1t LTS [ ubp SCr IRVETTH s 4/45/ Yo7 £95 K33
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR BIRECTOR Dala Daytime Phone #




