FILED

2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000027962 FERE 07-25-2007 90044 028 ***150.00
1. Entity Name
LINDORM, INC.
Principal Place of Business Mailing Address :
601 PLOVER AVENUE 601 PLOVER AVENUE
MIAMI SPRINGS, FL 33166 MIAMI SPRINES, FL 33166 40128373
e S o T | T O R NI RTR
Suite, Apt. #, eto. Sutte, Apt. ¥, etc. 07072007  Chg-P CR2EQ34 (12/06)
City & State City & State FEI N Applied For
uT-l é‘i O 002 Not Appiicable
Zp Country 4 Country 5. Certificate of Status Desired [ ] feae ;’mm
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N . - "
ERLIINGSSON, ULF Toelliee, Y wyomq M&«, v’ an e 1
601 PLOVER AVENUE Stredt Addrel& (P.Q. Box Numbér is Not Accepiabe)
MIAMI SPRINGS, FL 33166
City FL ! Zip Code

8. Tho abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
!' Signature, typed or prnted nama of registersd agont and titk ¥ applicabhe, (WTEWMWMMM) DATE
FILE NOWM! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Confribution, 0O Addeato Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deter HILE Octenge [ Addition
NAME ERLINGSSON, ULF NAME
STREET ADORESS | 601 PLOVER AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS, FL. 33166 CITy-51- 20
TITLE O petets TmE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° ci-s1-21p
TMLE [ Delete TME [ Crange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TIE Clcange [ Addition
NAME MAME
STREET ADDAESS STREEY ADDRESS
CiTY-S1-2P GrY-51-70
TME [ Dewte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-ap CITY-ST-ZIP
TME [] Derta TIRE O change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP Z

12, | hereby certify that the information supplied with this m does not quality tor the sxe olained j apte tes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shallhave the same lega eﬂeclasufmademdefoam that | am an officer or director
of the corporation or the receiver of trusteo empowered to axecute this report as required by Chaplef 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach dress, mm like empowered.

SIGNATURE: 20054 -0 }——O?/ 2057036774

TURE AND TYPED OR PRINTED NAME OF SKGHING OFFRCER OR IIRECT OR Daeytiors PHone #




