2007 FOR PROFIT CORPORATION

ANNUAL REPORY

- FILED

DOCUMENT # P89000029706

1. Entity Name

LYNNELLEN CORP.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

3790 CURTISS PKWY
VIRGINIA GARDENS, FL 33166

Mailing Address

us

3790 CURTISS PKWY
VIRGINIA GARDENS, FL 33166

LT

TET 03222007 NoChg-P  CRZE034 (11/05)
, PAQE - 4, FE| Number Applied For
FEER NG 65-0926627 Not Applicatle
J $8.75 additional

5. Certificate of Status Desirad 0

Fee Required

A T D
e Falc L [

HANSLEY, DONALD L
555 N.E, 15TH STREET APT. 281
MIAMI, FL 33132
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il : .
b ded g e L

! < R ! i ;.-i; ;. ‘.:\

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

the cbligations of registered agent.

SIGNATURE

Signatura. lyped or printed name of registared agent end title if applicabls,

(NOTE. Registerad Agent signature raguired when reingtating) DATE e

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS

TILE P

NAME HANSLEY, DONALD L

STREET ADDRESS | 555 N.E. 15TH STREET APT. 29|
CITY-§F-21P MIAMI, FL 33132
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S ODan PR TE "

sTD

SHELOW, MICHAEL J
510 NE 51 ST

MIAMI, FL 33137

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

.
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TME

NAME

STREET ADDRESS
CiTy-§T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. L heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

‘//\.6/9\ Joxe fa . I

SIGNATURE ANI

INTED NAME DF SIGNING OFFICER OR DJRECTOR

Data Daytime Phone #




