-

FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DP-CNl;jMENT # P0B000076476 - 05-16-2007 90024 023 ***150.00
1. Enlity Namo

L.N. SPECIAL WALL FINISHES, INC.

Principal Place of Business Mailing Address '
1621 NW 2ND AVE. 1621 NW 2ND AVE,
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333114 ' G B 0 1 9 0 5 7
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suita, Apl. #, otc. Sune, Apt. # alc. 15t MOGRE CRIEC34 {10/06)
City & Suato Cily & Stale 4, FEI Number ) X1Appliod For
3.0- S’OS’[ I 7({) Mot Applicabio
ap County Zip Country 5. Canlilicalo of Status Dosied (] ?izes q:if:‘“"a'
5. Name and Address of Current Registered Apant 7. Nama and Address of New Reglistersd Agant
MNamao
LINEUS, NARILIEN Lineus, Meriliea
1621 NW 2ND AVE. Swoel Address (P.0. Box Number is Noi Acceplable)
FORT LAUDERDALE FL 33311
[ City FL l Zn Codo

8. The abovo named enlity submils this slaloment for the purposa of changing its rogistorad olfica of rogisiorod agent, or boih, in the Slale of Florida 1 am lamiiar with, and accept
tho otiligations of ragisicrod agant.

SIGNATURE

+ Spraiure, (0 O frokd niere o raglia SgUoR ak) b5 7 eOGRC S0, (NOTE Pegriies: AQend 1QADINTD 10GUFSC Mt ihHLHMEg) CAlE

FILE NOW!!! FEE IS $150.00 9. Elockan Campagn Feancing 6,00 May 5

After May 1, 2007 Fea Wil Be $550.00 Trust F :
Make Chock Payable to Florida Department of State s Fung Contribuvon. [ Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 11
e opP 7 Detete e £ change 7] Addition
A LINEUS, NERILIEN had
SIREET ADORESS | HE2Y NW 2ND AVE, SIRECT ADIN S5
ciy-st-np | FORT LAUDERDALE FL 33311 CIN-S1- P
M, DVP O Deiete Hili DNP B Chamge [ Adation
o BROWNLEE, DOTSY B ot prowalee, Dotsy N
siETapoeess | 1621 NW 2ND AVE. sciomss | {lpal NowW. A0 Al
orv-si.p | FORT LAUDERDALE FL 33319 avstar | (Zoe b LAupeansle, £L 333t
witi - T paue nm Ochange [ Audibon
NAML NAMI
STREE 1 ADDRESS SIRLI'T ADDMY S8
CirY- Si-2p CITY- 51 7P
mur O Detele mn [ Chupge [ Acdilion
HAML NAMF
SIRIT) ADORESS SIRCTADDRISS
CIY-51-2P On-S1- P
ne [ Detere HlL O Change [ Adotlion
] NAME
SIRE] ADORISS SIAIE | ADDAE SS
ar si-op cy st aP
[ 3 Detere m * Mthange [ Adsibion
MAME NAME g
SIREF] ADDRFSS SINEETANDARSS
CITY-S)- 2P CANY- 1 ap

12. 1 hareby cerlily thai tho information supptiod with this filing does not qualily lor Iha exemplions coatained in Section 119, Florida Statules. | lunther certity 1hal the information
indicated on this report o supplomontal oparlis rua and accurata and 1hal my signature shall have tha samo logal affocl as if made under cath; hat | am an officer or director
of the corporalion of tho rocoivor of Irusloo empowered Lo exocuto this raport as roquired by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmon! with an addroas, with all other like empowered.

SIGNATURE: 74 lims Aemoind </«30-37 qsy) a44-3470

SMINATURE AND TYPED OR PFONTED NAME OF SIGNING OFFICER OR ISAECTOR Laviera Phone &




