) | FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P99000076207 (03-28-2008 90033 036 ***150.00
1. Enlity Name
LINEL DESIGN STUDIOS, INC
Principal Place of Business Mailing Address
5011 E 2ND AVE 5011 E. 2ND AVE. )
HIALEAH, FL 33013 HIALEAH, FL 33013 St
, - 03182008 No Chg-P CRZE(Q34 (11/05)
DO NOT WRITE IN THIS SPACE R=rve— Foplied For
! 65-0943486 Not Applicabls
: 5. Certificate of Status Desired ] Eg';esm':g:t:ﬁ"“ﬂ'

— o — P ———r— — — EE— —— e —

—~ §. Name and Address of Current Registerad Agent

o Ay SavE DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of ragisterec agent,

SIGNATURE
Sigrature. typed or printed name of regisiered agent and iitls if applicabia. (NOTE: Registered Agani signature requirad when reinsiaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCORS |
TMLE D
NAME LOPEZ, ONEL

STREET ADDRESS | 5011 EAST 2 AVE
CITY-ST-ZIP HIALEAH, FL 33013

TILE D

NAME SANCHEZ, LILY
STREET ADDRESS | 5011 EAST 2 AVE
CITY-ST-ZIP HIALEAH, FL 33013

TME
" NAME

il DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

—_ - —— et ey e

TILE

NAME

STREET ADORESS
CiTY-ST-21P

TIME

NAME

STREET AIDRESS
Gy -ST-21P

12, | hereby cerlig_lhal the information sup{fli : with this Iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental réport is trug and accurate and that my signature shall have the same |egal effact as if madae under oath; that | am an officer or director
of the corparation or the receiver or #u ed o axecute 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 wit )h all_otrtjer like empowered.
SIGNATURE: __~# &% éd- /"g} (325) 952 3608

7
SIGN;’I'LIRE Al;ID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

/



