. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021781 Apr 13,2007 08:00 AT
1. Entity Name
ERNEST LINDSAY INC. Secretary Of State
Principal Place of Busingess Mailing Address
3651 SW 15T STREET 3651 SW 18T STREET
RN
2. Principal Place of Businoss - No P.O. Box # 3. Maikng Addrass
Suite, Apl. #. clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Number Applied For
65-0655503 Nol Applicable
Zip Country Zio Country 5. Cerlificate of Stalus Desiréd O g:;.gfq::id;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name .
LINDSAY, ERNEST
3651 SW 1ST STREET Sireet Adaress (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33312
City FL Zip Codo

8. The abovg namaod entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. | am lamiliar with, and accept
lhe obligaliens of regislerod agent,

SIGNATURE

Signature, lyped or printed name of rogistered agent and hills + applicable (NOTE Regisiered Agent signature requred whan rensiaing) DATE

FILE NOWIIY FEE IS $150.00
. - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o _ 1 Delete MILE MOO00O0SEGA] Change T Addiion
NAME LINDSAY, ERNEST HAME Q4 /28 0730001 -008 150,00
SIREET ADDRESs | 3651 SW 15T STREET SIREET ADDRISS

CIFY-SI-2Ip FORT LAUDERDALE FL 33312 CITY-SI- 2IP

i 7 Delete TILE [(J Changa [ Adeition
NAMF NAME

SIFEIHADDR[SS . SIREET ADDRESS

CITY-87-4IP CITY -S1- ZIF

MIE [ oelele TIILE {TIcChange [ Additien
MNAME NAME

SIRET ADDRESS SIREET ADDRISS

CITY-81-21F CITY-5T7-2IP

T 1 pwiete TE " dchange ] Addition
NAMI NAMF

SURLTT ADDY S8 STREE T ADDIESS

cly-51-21p X CIY-51-21P .

et O pelete TIILE [ change  [] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CaIY-$1-2P

THILE [ nelere THLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-§1.7P CITY-51- 7P

12. I hereby certify thai tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this roport or supplemontal report is true and accurate and that my signature shall have the same legal effoct as if mado under oath; that | am an officer or diractor
of the corporation of tho racoiver or truslee empoyered lo axecute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachsmont with an addres ith all olher like empowered.

SIGNATURE: G, wlS et « 3/’/3//07 5% 6F5-37 L C

BIGNATURE AND TYPED OR PRINTED NAME UrfGNING OFFICER OR DIRECTOR Galo Crytme Phong &




