2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

[Cam———]
DOCUMENT # P04000153684 Feb 28, 2007 08:00 AM
#. Enity Namo Secretary of State
LINGRU ENTERPRISES, INC.
Principal Plage of Busingss Mailing Addross
4500 OAK CIRCLE 4500 OAK CIRCLE
SUITE C-2 SUITE C-2
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Aadrass
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Sizle City & Stalo 4. FEI Number | Applied For
20-1883745 INolApprlcabIo
Ze Couniry Zip Couniry 6. Cortficale of Sialus Desired [ gg'gfqlﬁ?:(;"o"al
6. Namae and Addrass of Current Regtstered Agant 7. Name and Address of New Registered Agent
MNamo
GRUSKIN, LINDSAY H
4500 OAK CIRCLE Sireel Address (P.O. Box Number is Not Accoptabla)

SUITE C-2
BOCA RATON FL 33434

Cily FL Zip Code

8. The above named enlity submits this statemont for the purpese of changing its regisicred oflice or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnatura, fyped or privied name of tegrsigied agent and litlg -~ applcable, (NOTE: Registared Agant sigha‘ure requirad when réinsiaiing} DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DiRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 1
e PSD 3 pelete e [ change [ Addion
A GRUSKIN, LINDSAY H NAE | NONOES0T 45
SIREET ADDRE s | 4500 OAK CIRCLE SIREET ADDRESS 08T -B002E-004 150,00
ory-stop | BOCA RATON FL 33431 culy-si- 7P ot R R o g R il
T [ polere s [ change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIry-SI-21p CITY-SsT-21P
TILE [T Deere TiILE (] change  [] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-sI-21p
TLE [ peiste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2IP GITY-S§5-2IP
e [ Delete e [Jchange [ Adaition
NAME NAMC
SIREE] ADDRESS STRLET ADCRLSS
CIIY-S1-2IP CITY -5 2IF
. 1 Detgle TILE [ change [ Addilion
NAML NAME.
SIRLLT ADDALSS STREET ADDRESS
CITy-SI-2iF CITY-St-2IP

12. | heraby cerlify 1hat the information supplied with this,
incicaled on this report or supplemanial raport 1s tr
of tha corporation o the rocelver of trustee eamppfve
if changed, or on an attachtment with an

SIGNATURE:

Hing doos not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further cerlily thal the information
ang'accurato and thal my signaturo shall hava the samo legal effoct as if mads under oath: that | am an officor or direclor
1o exocute Lhis reporl as required by Chapler 807, Florida Statules; and that my nama appears in Block 10 or Block 11

i all other like empowered. jyg—f/o 7 a/‘ggy —%8 . oy

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daig Dey!ime Phone ¥




