A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P94000049361

1, Entity Name
LINTAE ENTERPRISES, INC.

: Secretary of State

05-02-2007 90102 037 ***150.00

Principal Piace of Business

12141 S. DIXIE HWY
MIAMI, FL 33156  US

Mailing Address

12141 S. DIXIE HWY
MIAMI FL 33156  US

quav-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #, etc,

04202007 Chg-P CR2E034 (12/06)
~—~City & State- - T T e T Chy & Sae T T T T T 4, FEIl Number Applied For
) 65-0502691 Not Appficable
Zip Country Zip Couniry » . $8_75 Additional
] 5. Certificate of Status Desired [ Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisierad agent.

SIGNATURE

‘Signature, Iyped or printed name ol registered agent and title if applicabia.

(NQTE: Registered Agen: signalure required when rainstating)

DATE

FILE NOW!! FEE IS $150.00 °
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. <y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -~ |'PSD - ) Détere TITLE ~ JChange [ Acdition
HAME URUCINITZ, TAEKC NAME

STREET ACDRESS | 11397 SW 116 TENECE RD STREET ADDAESS

CiTY-$T-ZIP MIAMI, FL CITY-S1-21P

TITLE VPTD O pelete TLE [ Change [ Additien
NAME SINCLAIR, LINDA NAME

STREET ACDRESS | 1605 SW 131ST PLACE CIR’ STREET ADDRESS

CiTY-§T-21P MIAMI, FL CiTY-5T-2IP

e O Delete e O change (] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

orv-st-ae | CITY-ST-2IP

TITLE O velete TITLE OcCnange [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2IP

(13 [ Delete TILE [ Change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP = T RTCmYssTap - T N e —
TIME [ Delete TITLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-57-2IP

12. ) hereby certify that the Information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

ered 10 execute this repon as required by Chapter 607, Fiorida Saatutes: a
h ail other like empowered. , 1

of the corporation or the receiver or trustee empp

that my name appears in Block 1 or Block 17 if

IYNTNG OFFICER OR DIRECTOR

ate Daytime Phone &

H L0‘7 2321859

L



