2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am
Secretary of State

DOCUMENT # P05000082720

1. Entity Name

LINDEN SPRINGFIELD, CORP.

(07-24-2007 90040 008 ***150.00

Principal Place of Business Mailing Address "’ v e
555 NE 15TH ST C/0 ALEXANDER CPA
1719 2 STOVE RD SUITE 2
MIAMI, FL 33132 PEEKSKILL, NY 10566
B L OO
§E40HYh Shreet stowe Road
Sue. Apl & ele Sure. § jf 07172007 Chg-P CR2E034 (12/06)
itv.8 State Citw& Slate . 4. FEI Number Apphed For
miﬂml FL P elssl<i(l Ny 20-3024366 Not Applicable
gg‘ t6(|7 i Couniry \}\,SA lo S(L’U Couniry 5. Ceriificale ot Slatus Dasired ] Ei'gg‘l‘i?:c;m"ai
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBS, SALAAM REMI
555 NE 156TH STREET

suU

MIAMI, FL 33132

Solaom Hemi Gdoby

Street Address (£.0. Box Number is Not Acgepiablel
$390 "SW YA S

ITE7719

Mg FL [ =95 1St

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flonda.

the oblugarwm ageni.
SIGNATURE
LEwe4

wardn Y

| arn familiarn with, and accept

7[inlo7

lure, iy

o1 pantad name ol reg sivred agirl ans e if applicani

{NQTE fegstersd Agen| sgnalure tagrared shenainsiating}

DATE

FILE NOW!!! FEE 1S $150.00

Due by September 14, 2007

Trust Fund Contribution

9. Elsction Campaign Financing

$5 00 May Ba

Addea to Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE PSTD O petere TILE T Change [ Addition
NAME GIBBS, SALAAM REMI RAME

SIREL] AODRESS | 8390 94TH STREET SIREET ADDRLSS

tiv-S1- 2R MIAMI, FL 33156 CITY-S1-2P

NILE 3 Delete ILE O change [ Addaion
HaME NAME

SIREET ADUAESS SIREET ADURESS

CUIY-ST-ZP CHY-51-24P

TIILE 7 pelere TTLE [JCnange [ Aduition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

Tl Sl Cv-gLa

niLe [ Delere 1LE [ change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrv-8T- 21 CITY-SI1-24P

niL O petege LRLE O crange [ Addition
NAML HAME

SIREEL ADURESS SIREET ADDRESS

CItY-S1. 2P CHY-ST. 2P

TILE [ petete TILE [ Crange {7 Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Pp CITY-81-21

12, | haieby ceriify that ihe information supplied with this filing does not qualify ior the exemptions contained in Chaplter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an ofticer or director

SIGNATURE:

af the corporation or the receivgr or trustee empowered 10 execute this report as requir
changed, or on an altachmentjwith an address, with all othe

LA,

ad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2l ANU-Sx

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dae Dayurme Phibie ¢




