2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14,2007 08:00 AM

DOCUMENT # P95000007998 ~ ~ Secretary of State
1. Entity Name
LINPER DISCOUNT, Il, INC.
Principa! Place of Business Mailing Address
799 WEST B83RD ST. 799 WEST 83RD ST
MIAMI, FL 33074 MIAMI, FL 33014
T R R A0 R AR
Suite, Apt. #, etc. Sutte, Apt. #, ste. 02072007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
65-0558739 Not Applicable
o Countey P Country 5. Certificate of Status Desired O Eeae';gﬁg:éuonal
6. Name and Address of Currant Registared Agont 7. Name and Address of New Registered Agent

Name

LINARES, EDUARDD J
421 WEST 76TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL i Zip Code

B. The ahbove named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqneturs. lypset o printsd nama of ragicieran agant and e f apoheshla. (NOTE Racurtaran Aqant Sunaivee rgcuiras whan minsusting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing , 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11.0 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ vewre TITLE [change [ Addition
NAME EDUARDO, LINARES J NAME
STRELT ADDRESS | 421 W76 ST SIREET AODRESS
Ciry.ST.2IF HIALEAH, FL 33014 CITY-$1-21P
TIE VP [ oeiere TITLE O change ] Addition
NAME EDUARDO, LINARES NAME
STHEET MIORESS | 2640 W 74 TERR STREET AODRESS
Ciry-83-2IP HIALEAH, FL. 33018 Ciry-ST-2P
TITLE [ perete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2iP
TITLE O beiete TITLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-21P
LE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CITY-S8T-2P
TITLE O bekete TITLE . . 1change 3 Addition
NAME . ] NAME
STREET ADDHIESS : : STREET ADDRESS
CIry-$7-21P ' ciy-8T- 2

s not qualdy for Ihe exemplions contained in Chapter 119, Florida Statules, | further centify that the information
accurale and thal my signature shall have the same tegal effect as if made under oath; that t am &n officer or director
1o execule Ihis report as requirad by Chapter 6§07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certily thal the irformalion suppiied with his filin
indicated on this report or supplemental report is tr
of the corparation or the receiver or trustes
changed, or on an attachment with ar al

SIGNATURE:

BIGNATURE fND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Daytime Phone &




