2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

. Eniy tame Secretary of State
LINUS INTERNATIONAL, INC.
Prncipal Place of Business Malling Addrass
5803 NORTH ARMENIA AVE. P.O. BOX 152666
o o AR
2. Pnncipal Place of Business 3. Mading Address
Suite. ApL #. etc. Suite, Apt. 4, ete. 15t MOORE CR2ED34 (10/05)
Cily & 8 Chy & State 1Ts e Nomper __ A d Fi
ty & State ity & State 4. FEI Number 56-3412598 l:lﬁ%%?rl _nrh
Zip Countey Zie Cauetry . Certificats of Status Desiradt a gg.g;&q‘ﬁ;ﬁ:;ional
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agert -
Name -
EIBES‘BN Qgg-‘?_%‘ AJF?SE‘NEI A AVE Sweet Address (P.C. Box Number is Nol Acceplable) T
TAMPA FL 33603
) City FL ! Zip Code

Ter

& The apove :nam“eggntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Statg of Florida. 1 am famitiar with, aﬁd_accepc
tha oblrgatians ot reqisteraed agem

SIGNATURE

TgnaiUE, Iypen of Prten rasre of seprstered sgent and e ¥ apobGalie (NOTE - Rep Apem s

o whert 0} DATE

CERETELRLT

" FILE NOWHIi FEE 1S $180.00

" Afier May.1, 2006 Fes Wil Be §550.00. -
.Make Gheck Payable to Florida Departrient of State ",

PO

9. Elsction Campaign Financing ~ $5.00 ey 8
Trust Fund Contribution.  [J Addedto Fess

1a. OFFICERS AND DIREGTORS 11, T ADDITIONS/CHANGES TO OFFICERS ANT D'RECTURS IN 11
ATLE PD U petese THLE [ Chamge [ Addor
NEME, HERNANDEZ, JORGE NAVE

STREET ADDRLES | BB03 NORTH ARMENIA AVE. STREET ADDRESS

Civ-sT-2¢ | TAMPA FL 33603 - - ore-S1-2p LOAONAa70a5. :

ot 1 Do e 12728/ 06 - 80025 D1 Porg: gob
HAT NASE

STREER ADURESS STREET AQDRESS

CiFY-5T-2F CiTY-ST-2P

e 7 Dalete THLE [OChange [1#
NAME NANE

STREET ADDFESS STALES ADDRESS

oY-5T-7 CITY-ST- 24P

TIRE 1 Detete HRE (3 Change [ A
NAKE NEE

STREET ADOACSS STRECT ADDRESS

SIFY-5T-2P orv-si-ze

THLE T Delete e [ Crange

NAME NAME

STRELS ADDRESS STAEET ADDRESS

CIvY-5T- 29 CRY-ST- 2P

TILE O oelete TILE O Change Adidiic
NEHE NAME

STREE Y ADDRESS STREE] AGDRESS

CIFY-ST-2P CITY-ST- 2P

12. { hereby certly tha( the informanon supplied with this filing does not gualify for the exempfions. contained in Section 118, Florida Stalutes. | further cartify ihat the information
indicated on ihls repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as i mada under oath, that | am an officer or directar
of the carporation ar the receiver or trustes empowered 10 execute this report as required by Shapter 607, Flarida Statutes; and thal my name appears in Black 10 ar Block 11
i changed, or en an attachment with 8 itfall other like empowered.

SIGNATURE:  Tppree AERINPEZ o2~ 1H-06 {(21)Y¥70 3995

o e e — T ———_———a




