2006 FOR PROFIT CORPORATION

FILED

. o ANNUAL REPORT
DOCUMENT # P84000049361
1. Entity Name

LINTAE ENTERPRISES, INC.

Apr 28,2006 08:00 AN
Secretary of State

Mailing Address

12141 5. DIXIE HWY
MIAM, FL 33156 US

Principal Place of Business

12141 S. DIXIE HWY
MIAML FL 33156 US

DO NOT WRITE IN THIS SPACE

ARG MADCARROTIRENER

04252006 No Chg-P CR2E04 (11/05)
4, FEl Number Applied For
650502691 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent

SINCLAIR, LINDA
1605 S.E. 131ST PLACE CIR. W.
WMIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signakure, lypad o prinled neme of rogisterad agent and tifa if applicable.

{NOTE: Hegistered Agant slgnatura required when reinstaling) DATE

9. Election Campalign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee witl be $550.00

$5 (111] May Be
[0  Added to Fess

10.

OFFICERS AND DIRECTORS [

TIME

NAME

STREET ADDRESS
CiTY-31-2IP

PsSD

URUCINITZ, TAEKO

11397 8W 116 TENECE RD
MIAMI, FL

TITLE

RAME

STREET ADDRESS
CiTY-51-2iP

VPTD

SINCLAIR, LINDA

1805 SW 1318T PLACE CIR
MIAMI, FL

LGOOON542853

TME

HaME

STHEET ADDRESS
Qmy.s1-ap

TITLE

HNAME

STREET ACDRESS
Ciey-5T-3P

THE

RAME

STREET ADDRESS
CiyY-ST-0P

TLE

NANE

STREET ADDRESS
CiTY-ST-2P

0%/16/06-80114-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | horeby certify that the inforpma
indicated on this report or gbpplefental repar is true ani
of the corporation or the refeiver for 2 &
changed, or on an attachnjent witran address with al

SIGNATURE:

like smpowered.

s supplied with this filin g Joes nat qualify for the exemptions contalned In Chapier 119, Florida Statutas, | further certify that the Information
accursie and that my slgnaturs shall have the same legal effect as if made under oath; that | am an officer or dirscior
xacule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 114

91/ U /D C B2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Priane ¥




