FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000004306 05-01-2006 90403 037 ***150.00
1. Entity Nama
LINOX CORPORATION
Principal Place of Business Mailing Addrass q U U (yovy
5845 COLLINS AVENUE 5845 COLLINS AVENUE
#203 #2023
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US_ o
F e s — (R R E TR

Suita, Apt, #, stc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Appliad For

Not Applicable
e Country @ | Couatry _ | 5. Corificata of Status Desirad—  [J- fg-;fqﬁg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
MAYDA, IBARRA
5845 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
# 203
MIAMI BEACH, FL 33140
Nl City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Cgom i
SIGNATURE i *
Signature, Typed or printed nama of 1eg) agent and tite it (NOTE: Registered Agent signature required whan renstating) CATE
9. Elegtion Campaign Financing © $5.00 MayBe
1 EE IS $150.00 Y
Aﬂof ::,'Eyh.',?vzvo%;pe, ‘,s,,i?. .,3 $550.00 Trust Fund Contribution, (0. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O petete TmE Ol Change [ Asdition
NAME JUAN MANUEL, FAYEN NAME
STREET ADDRESS | 5845 COLLINS AVENUE, #203 STREET ADORESS
CITY-$1-21P MIAMI BEACH, FL 33140 CIFY-S1-2P
TITLE VP 1 velete TMLE [JcChange [ Addition
NAME ALEJANDRA, FAYEN NAME
STREET ADDRESS | 5845 COLLINS AVENUE, #203 STREET ADURESS
CITY-5T-2P MIAMI BEACH, FL 33140 LTy -ST-2P
TILE SEC. O Delete TITLE ) Change  [J Addition
NAME MAYDA, IBARRA MAME
STREET ADDRESS | 5845 COLLINS AVENUE, #203 S$TREET ADDHESS
CITY-ST-21P MIAM! BEACH, FL 33140 CHTY-ST-2IP
WITLE ] pelete TLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S§-2P
TIRE [ Delete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |, };j
CITY-ST-7P cIrY-s1-2F, ‘
THLE B Delete THLE [ Change _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-§1-2F

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the gorporation or the r

ar or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11
changad, or on an attacl ;

an aadress, with all other like empowered.

- — APﬁl E\Dg;ao% (205) SH-030

sthnﬁlE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytans Prone &

SIGNATURE:




