2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000018459

1. Entity Name
LINCOLN FRAMING, CORP.

Mailing Address

8550 NW 4 ST
PEMBROKE PINES, FL 33024

Principal Place of Business

B550 NW 4 5T

PEMBROKE PINES, FL 33024  US

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

A AT

02222008 No Chg-P CR2E034 (11/03)

4, FEI Number Applied For
65-0815062 Not Applicable

5. Cerificate of Status Desired ~ []  98-79 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

MARTINEZ, LINCOLN
8560 NW 4 ST
PEMBROKE PINES, FL 33024

. i N .
iigi“ . 19 Aa‘,‘

DO NOT WRITE i
"IN THIS SPACE "

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

0

Signature, lypad or prinled name of registerad agant and bile f applicable

[NCTE: Registarad Agant signature required when ranstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSTD

MARTINEZ, LINCOLN

8550 NW 4 5T

PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sr-2IP

TILE

HAME

STREET ADDAESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
GITY-3T-2IP

i 0OpOTag4dss S L
- a8 DE-BOI0I-013 15000

'DONOT WRITE. |
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12. | heraby certily that the informalion supplief)
indicated on this report or supplemental re|
of the corporalion or 1he receiver or rustel
changad, or on an attachment with an ad

Y

h all other like empowered.
o

S5,

SIGNATURE:

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E)mpov-erad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HESDET

‘}4/)’7/(8 q'-fcaq 20/

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Daytrre Phone #
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