2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 26,2007 08:00 A
f Secretary of State

DOCUMENT # P92000002038

1. Entity Name
LINCO PRODUCTS, INC.

Principal Place of Business ) Mailing Address .
3000 NW 42ND AVE. 3000 NW 42ND AVE,

STE. B-110 STE.B-110

COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066 US

A 00 A

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FopTeaFor

65-0363957 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desirad O Fae Requirsd

6. Name and Address of Current Registersd Agent

ARIER, oS e DO NOT WRITE
(3310180NUT CREEK, FL 33066 |N TH'S SPACE

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

SIGNATURE
Slgnature. typed or printed name of registered agant and tite 1 spplicabie, (NOTE- Ragisiersd Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME NEARIER, LES

STREET ADDRESS { 3000 NW 42ND AVE., B110
CITY-ST-2IP COCONUT CREEK, FL 33066

TITLE

NAME L0000 732371

STREET ADDRESS 05/03/07-20066~014 150,00
CITY-5T-2P ,

TTE

NAME

o oo " DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and ggturate and that my signature shall have the same lagal offact as f mada under oath; that | am an officer or diractor
of tha carparation or the recsiver or trusise empowergrd tofxecute this report as requlred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with a rass, wj ,- ier flke empowered.

SIGNATURE: e ’35 07 PN~ 90357

(_WRE AND TYPED OR/F}@TED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #
/

/ f

2~



