-y

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -Mar 16, 2005 08:00 AM
DOCUMENT # $34490 P Secretary of State
LINPER, INC. :
Principal Place of Business  _ T &aﬁing_Address
929 WEST 29TH STREET _* . 929 'WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

ARG GRIR R

02102005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE .

85-0252325 Not Applicable

$8.75 additonal
Fee Required

8, Certificate of Status Desired O

B. Name and Address of Current Registered Agent

veesan T DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida [ am famifiar with, and accept
the ohlgations of registered agent.

SIGNATURE . . B — — —_—
Signalure, typad or printed name of ragisiered agent and tils il applicable {MNOTE. Reglstered Agent signature requlred whan reinstatlng} DATE
. Election Campalgn Flnancing $5.00 May Be I T
FILE NOW!!! FEE IS $150.00 8 , y NGRS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas { :“:';{.»'161 '85‘_?053?"{31 3 iSU Dg
10. —  OFFICERS AND DIRECTORS ]
JITLE PS o T T
NAME LINARES, JUAN J.

STREET ADORESS | 929 W. 29TH ST.
CITY-5T-2P HIALEAH, FL,

TITLE

NAME

STREET ABDRESS
CITy-§1- 2P

TITLE
HAME

csiar DO NOT WRITE

_ IN THIS SPACE

NAME
SIREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GIry-§7.2IP

TINE

NAME

STREET ADDRESS
Ciry-S7-21P

12. | hereby centify that the injcrmation supplied wilh this fiing does not qualiy for the exa-mpiiér;_siaﬁa in Section 119.07( 3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate gpd that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corgoration or the receiver or trygtee empawered “’ report as required by Chagter 507, Florida Statutes; and that my name appears In Block 10 or Blagk 11 if

changed, or on an attachment with v address, with all other & peipowered. /
A Dt T ‘3/
TRAINT T LEr (3 AT i d

PRINTEZ NAME OF SIGNING OFFICER OR DIREGTOR Dhie / Daytime Phone #

SIGNATURE:




