2006 FOR PhOFIT CORPORATIOR: 9/1/2006-90001-002-$150.00-$150.00

i 7
fam

ANNUAL REBOP.!' oy % E E %"i

. i L-j
DOCUMENT # P.05000'1 56899 4
1. Entity Name , .
LINDASALON.INC "~ - 06007 10 AH 937
| E— _ : g TARY 07 STATE
4| Peincipal Place of Business Mailing Address TTLARAS 5CEE, FLORHDS
1019 A1A BEACH BLVD 4570 WANDERING DAK DR S
ST AUGUSTINE BEACH, FI 32080 JACKSONVILLE, FL 32257
e ST [ CROET RO A CORRRVAAEY
Suile, Apt. 4, elc. Suite, Apt. 4, atc. 08242006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEI Number Applied For
| | 20— 308921 o A
Zip - Country Zin Couniry 5. Centilicete of Status Oesirad o] ?:';m;”‘"‘"
8. Nama and Address of Current Reglstersd Agent 7. Nams and Address of New Ragistarsd Agent
° Name
LE, HIEN
4510 WANDERING OAK Dh S Sireet Address (P.Q. Box Number is Not Accepiabla)
JACKSONVILLE, FL 32257
' City FL I Zip Cods

8. The above named entity submits this statemenl for Ihe purpose of changlng its registered office or registerad agent, or both, in the State of Floridla. | am familiar with, and accept
lhs uhhganons ol reglslered apenl

Tur e o

smmruns . .. : . IR
Sigreire, moaorwmmor OBN e s (mm;ﬂwwm«wnmwmmm| DaTE

) a FII.E Nowm FEE 19 $150.00 9. Elaclion Campaign Financing $5.00 MayBe | In accordanca wilh s. 607 193(2)(b). F.S.. the
e I)ue by September 6, 2008. . . . Trust Fund Contribution, (@] Added to Fees corpomhnn did not reoeivu lhe pnor noﬁoe
10. * . OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP B O elzte me O Change [ Addition
NAME LE, HIEN . NAME .
STREET ADORESS | 4510 WANDERING OAK DR S . SIREET ADORESS
oy-sT-08 JACKSONVILLE. FL 32257 OITY -ST-21P
mE [ Delete TmE [ Cenge [ Addilicn
RAME HAME
STREET ADDRESS STREET ADORESS
oiTY-51.78 oTY-ST-TP
Tne 7 Delere TRE Ocrenge [ asdision
AVE HAME - T Bainks
STREET ADORESS STREET ADDRESS
ciry-s1-20 CITY-§T- 2P
TME £ Detety TmE O crange [ Agdition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P tary-$t-2p
Tme . O pesete mE [ Change [ Addition
STREEY ADORESS : STREEY ADDRESS -
CiIY-S1-2IP L ' ’ CITY-ST1-21P B LA .
e o R O Delete Tne T .o [T Change ., [ Addition
NAME o NAME LA i et o
STREET ADDRESS Co STREET ADDRESS : : L
CIY-ST- 7P L. CirY-ST-1P

12, | hereby certity that the inlormation suppliad with this filing does not qualily Jor the exemptions contained in Chapter 118, Flonida Statutes. | further cenily that the information
indicated on this report or supplamental report is true and accurata and thal iy signatura shall have 1he same lagal aflec! as it made under cath: that | am an officer or director
of the corporation of the receiver of rusted enpowersd [0 axecule this reporl as required by Chaplar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

c¢hanged. or on an anachmemvnlhmaddr ., Wi othar like empawerad.
K206 Qou- G2-UKY
Dare Owyurra Privs o

SIGNATURE:

WANATORE AND TYFRD OR PRINTED KAME OF RGN OFFICER OR OIRECTOR

e

yc/ﬂ /7



