2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14,2007 08:00 AM

DOCUMENT # S34490 Secretary of State
1. Entily Name
LINPER, INC.
Principal Place of Busingss Mailing Address
929 WEST 29TH STREET 929 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S TP S VRS UARTNIRTEREGHRR kR
Sule. Apt. 4. et Sulto. Aot 4. etc 02072007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Appiied For
65-0252325 Not Applicabla
&p Country 4 Country 5. Certificate of Status Desired a gg.;isg:;tionai
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

LINARES, JUAN J
920 W 20TH ST ) Straet Address {P.O. Box Numuoer is Not Acceptable)

HIALEAH, FL 33012

"City FL l 2in Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE
Sugnatyra, lypaa of ponsed nama of regictardn agant ard e f applicatle (NGTE Regieteran Ajjan: signaturd raqiirad when raingtiting) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THILE PS8 3 Deleie e ) e o] Change ] Addirion
NAMF LINARES, JUAN J. : NANF bl ll‘]l TR0
STREET ADDRESS | 926 W. 20TH ST. STREET ADDAESS c-ULe L=,
cy-§1-7I HIALEAH, FL Y- 81-2p
TIMLE [ oetete TMLE [O Charge [ Addilion
NAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-51-2P CITY . ST- 2P
ne O bektz LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1.2P CHTY-S1. 2P
TLE O Delete e ’ [Jchange [ Adduion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-$T1-21P
IMLE T nelete WILE {J Crange [ Axdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) R CITY-51-20 .
TMLE O Detete e [ Change (] Aadition
NAME NAKE
STREFT ADDRESS STREET ADDRESS
Cny-§7-2P CITY-ST- 71

12. | hereby certify Ihat the information suppilied with tnis filng does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplementel report is true angkscurate and that my signaturg shall have the same legal etfect as i made under oath; that | am an officer or director
of ihe corporation or the receives grirustee empowereg ecute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed. or on an attachment an address, with4ll olpér like empowared,
e e W ,g/?é/

SIG NATU RE: R DR DIRECTOR / / % Daytime Phone 4




