1‘(

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P93000027367 Secretary of State
1. Entity Name 02-13-2006 90017 023 ***150.00
LAW OFFICES OF GERALD J. LINDOR, P.A.
Principai Place of Businass Mailing Address
1851 NW 125 AVENUE 1851 NW 125 AVENUE
SUITE 420 SUITE 435
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. /; 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Applied For
65-0404096 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

I‘I_Ial\é??\l%{iEngk\?EJNﬂE SUITE 435 Strest Address (P.O. Box Number 1s Not Acceplable)
PEMBROKE PINES FL 33028

City FL Zip Code

B. The above named entity supmils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent

£
Y signature. typed or pristed,

SIGNATURE

e of regralered agent and tilie o applicabie (NOTE- Regisiered Agent signature reaured when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O3 Detete TITLE [] Change  [] Addition
NAME LINDOR, GERALD J.M. NAME
STREET ADDRESS |6511 NW 88 DRIVE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-ST- 219
TITLE O pelete TLE [] Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete THLE [1 Ghange [ Addition
NAME e T e s e s e R T T T T T T T T T TS T T T T T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TITLE [ celete TMLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
THLE O Delete TITLE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certily that the information supplied with this liling does not quatity for the exemplions contained in Section 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: b~ — [-30-06 [ @Y dy3-yosy

[P e Jug . —— A —— LA 0y rka n




