FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmIZAENT # P06000040830 06-06-2007 90003 011 ***150.00
LINDER ENTERPRISES, INC.
Principal Place of Business Mailing Address P
3651 NW 3RD STREET 3657 NW 3RD STREET
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
R RO LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
OH - 3Z5089 o Not Appliceble
2l Country Zip Country 5. Certificate of Status Desired [ Ei';gql‘;‘f:;‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LINDER, CRAIG
3651 NW 3RD STREET Street Address (P.O. Box Number Is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prinied name ol regisiered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PCEO O pelete THLE [ Change  [] Addition
NAME LINDER, CRAIG NAME
STREET ADDRESS | 3651 NW 3RD STREET STREET ADDRESS
GiTY-ST-ZIP FORT LAUDERDALE, FL 33311 CiTY-5T-2IP
e v [ pelste MITLE [ change [ Addition
NAME LINDER, CYNTHIA NAME
STREET ACDRESS | 3651 NW 3RD STREET STREET ADDRESS
Cimy-S1-21P FORT LAUDERDALE, FL 33311 Ciry-gr-71°
TiE [ pelete TITLE {1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-S1-2IP
TITLE ] Delete TTE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CATY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the teceiver or trustee empowered g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address with all gifer like empowered.

SIGNATURE: Caoic A, Lirder Ostf H4HT 595

?6 URE AND{TY#ED OR PRINTED NAME GF SIGNING OFFICER OR DIR§CTOR Date Daytime Phone #

v/



