2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am
DOCUMENT # P07000029416 35 Secretary of State

1. Entily Name
LINARES SPORT AMUSEMENT, INC. 02-28-2008 90021 043 *150.00

Piincipal Place of Business Mailing Adcress
630 WEST 72ND PLACE 630 WEST 72ND PLACE N
e o ““H"‘ H’"w ‘"" IIH‘ ||m |I”l |I”| "I}I ml] MII N"l Imm Il ‘m
2. Prncipal Place of Busin - No PG, Box ¥ 3. Mailing Addrass

Suite, Apl. #, etc. Sulle. At 8, eic. 1st MOORE CR2E034 ({10/07)

City & State Ciry & State 4. FEI Number Appiied For

o0 6 (ﬂq - 7/ Not Apgicable
Z sunis Zi Count . iti
P Counrry . Lty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ABREU, JOSE R

630 WEST 72ND PLACE Street Address (P.O. Box Number is Nol Acceptatle)
HIALEAH FL 33014

City . FL. Zipy Code

8. The above named ertily subrnits this statement for the purpose of changing its registered office or registared agent, or tots, in the State of Florida. | am familiar with, and accept
the caligations of registered agent.

SIGNATURE

Cugiclute, Liped G nrded 1ane \.‘I I Oerlaned b e urpicatic. IWGTE Fagaieras AZOrl SOrHLes reporil when macetln gl DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrivution. [] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S  peete TITLE O Change  [] Agdiion
HAME " |ABREU, JOSER  “ NEHE
STREET ADDRESS | 630 WEST 72ND PLACE STRFET ADORESS
OTY-$1-2°  [HIALEAH FL 33014° CIvy-sT-2P
MLE . J Deete TITLE [ change ] Addition
NAME - HEME
STREET ADDRESS STREET ADDRESS
IY-5T-217 CiTY-ST-2p
TTE [ Daiete ImLe {7 Change [ Addiiion
MAME HaME
" STREET ADDRESS - T T T T T T s ADRESS T T T T - -
LITY-ST. 218 Ty -ST- 7P
TILE [ Deiete niLE O Change [T Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
Ty -$1- 28 CITy-5T-7IP
TIFLE C Deete e [ changs £ Acdition
HAME HEME
STREE] ADDRESS STHEET AUDRLSS
A CIry-§1- 20
TITLF 3 Deele TirLE [ Change {7 Adciition
NAME HENE
STREET ADDRESS STREET ADDRLSS
oy-ST-ge CITY.-5T-2IP

12. | hereby cerity that the intormalicn suoglhied with this filing does net qualify for the exemctions contained in Section 119, Flerida Statutes. | further certity that the information
indicatad on this report or suppem™¢atal report is true and “wocurate ana thal my signature shali :ave the same legal enaci as if made under oath: that | am an officer or director
of the corporation or the receier ui\tusiee empowered to execule this report s required by Chapter 607. Flerida Statutes: and that my narre appears in Block 10 or Block 11
if changed, or on an attachrfent will) kn ress, with ail alher ke empoweresd.

SIGNATURE:

PED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR E‘nv m Faone »

2-1¢05 /zpﬁlw’ ¢ 8/

N




