Lo FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P07000060109 04-24-2008 90109 044 ***150.00

1. Entity Name

LINCO ALLOYS, INC.

Principal Place of Business Mailing Adgdress q U u {Jovs

11835 SW 12TH ST. 11835 SW 12TH ST.

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FE 33025 -

S T T TS 1
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Applied For

0/" 084355? Not Applicable

Zi Countr Zi Count .
P 4 P Y 5. Certiticate of Status Desied [ Eggi L’j‘i:’:;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAD, JAY
11835 SW12TH 8T. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City F L Zip Code

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

SIGNATURE
Signaturs, lyped of printad narme of rogistered agent and tte «f applicabla, (NOTE: Registered Agent signatuie raquited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addec to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
e ] [ Detete TLE ] [ change (] Addition
NAME SINGH, NARINE NAME ——
STREET ADDRESS | 11835 SW 12TH ST. SIREET ADDRESS L
OiTy-ST-21P PEMBROKE PINES, FL 33025 CIry-51-28
TLE D 1 Delete Lk [ Change (7] Addition
NAME PERSAD, JAY HAME
STREET ADDRESS | 11835 SW12TH ST. STREET ADORESS
Ciry-§7-ap PEMBROKE PINES, FL 33025 CIry-8t-21P
TITLE D 3 Delete TITLE [ Ghange [ Addition
nave | RERSAD, SHIVAN- - — e e e ~HAME- — T
SYREET ADDRESS | 11835 SW 12TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 Ciry-gr-zip
THLE O Delete 1NLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O Delete nme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2IP CITY-5T-2IF
TnLE [ petete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowereg-{o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an address, with af gther like empowered.

SIGNATURE: ~ o~ H-0¥ gt~ 625777 >~

SBIGNATURE AND TYPED OR P }ﬂ NAME OF SIGNING CFFICER OR DIRECTCR Dute Caytirne Prong #




