2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P05000007842

1. Enlity Name

LINEBAGZ, INC.

Principal Place of Business

430 PUINCIANA DRIVE
HALLANDALE, FL 33009

Mailing Address

430 POINCIANA DRIVE
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

L

FILED
Feb 25, 2008 08:00 AM
Secretary of State

R

G2062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1074960 Not Applicable

5. Certilicate of Status Desired | $8.75 Adcitional

Fee Required

8. Name and Address of Currnnit Registered Agont

LIDSKIN, DAVID
430 POINCIANA DRIVE
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing ils regist
ihe ohligations of registered agent.

d office or reg

d agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE
Sinature. typad or premed neyne of regetevod agent and fitle  apphcable. INOTE- Ragesmnmd AQent SOnaiurn reque o whsn reteng) DATE
1" . 9. Election Campaign Financing $5.00 may Be HEN R _'154
FILE NOWII FEE IS $150.00 Trust Fung Contribution, Added to Fees n=2-04 /08~ I'gDD:J:: [ 131 ! [[ﬂ

After May 1, 2008 Foe will be $350.00

10.

OFFICERS AND DIRECTORS [

TITLE

NAME,

STREET ADORE S5
Cmy-ST-2p

D

LIDSKIN, DAVID

430 POINCIANA DRIVE
HALLANDALE, FL 33009

TIMLE

NAME

STREET ADDAESS
CITY-81-2P

TILE

NAME

STREET ADORESS
CliY-s1-aP

nnE

NAME

STREET ADDAESS
CiTy-ST. 2P

HIE

NAME

STREET ADORESS
CITY-SsT-2P

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE |

IN THIS SPACE

12. thereby certily that the information supplied with this filin
indicated on this report or suppl

- of the corporation or the receiv
changed, of on an allachmen

SIGNATURE: /

nig) repont is truc an
rAryfteq empowered 10 execule this report as required by Chapter B07, Florida Stalules: and \hal my name appears in Block 10 or Block 11 if

(r]:; aoes not qualify Tor the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director i

agigress, with all other like empowered.

DAVID LDSKIN

IGNATURE AND TYPED OR PRINTED NANME OF SIGRING OFFICER OR DIRECTOR

0206 foF A5 -6l - b AL

Derytwyee Phona #




