FILED

' S Feb 12, 2007 8:00 am
200 O NRUAL REPORT [ TION Secretary of State

DOCUMENT # P04000124232 (02-12-2007 90101 040 ***150.00

1. Entity Name

LINDA FOREVER INC

Mailing Address q 0 0 1 qg 85

469 EAGLE RIDGE DR
LAKE WALES, FL 33859

Suite, Api. 4, elc. Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE( Number Applied For
75-3166326 Not Applicahtle

Zip Country Zip Country 0 $8.75 Acditional

5. Cenificate of Status Desired
Centfica ! Fee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABAG, SHIMON AR iy rfin”
3206 NW 88TH AVE Straet Addrass (P.O. Box Number iyNat Acceptable)

SUNRISE, FL 33351

Y67 CACLE gidge KD

L AhE wpce= FL | "8%%¢9

8. The abova named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and adcept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name ol registered agenl and utle If applicable [NOTE: Registered Agent Bignature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Mte TILE [ Change T Addition
NAME SHIMON, SABAG NAME
STREEF ADORESS | 3206 NW BBTH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-S1-21P
e CEO [ Delete TITLE [ change [ Addition
NAME YAKHIN, ARIEL NAME
STREET ADDRESS | 3206 NW BBTH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TTiE [ pelese TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IF
TITLE [ petete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-5T-2IP

12. | herghy certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further certify that the infermation
indicaled on this report or supplemental report is true andgaccurale and that my signature shall have tha same legal effect as if made undar oath; that | am an officer ar director
of the corporation or ihe receiver o rustée empowered lo execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Biack 10 or Block 11 i
changaed, or an an attachment with an addfss, with all other like empowered.

SIGNATURE: 2/ ! = lebrbs //@ [T/Df'7 S Y-S e ~ov(t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayvme Prone #

N




