2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 Al

DOCUMENT # S34490 € :
vt Secretary of State
LINPER, iNC.
Frincipal Place ot Business Maihng Address
929 WEST 29TH STREET 029 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
e AONEEARRIGE AN R
Suite, Apt. 4, etc. Suite. Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphad For
65-0252325 Not Applicable
Zp Country Zip. Courtry 5. Certilicate of Status Desired | gg';?qlﬁf:;ﬁ[’"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LINARES, JUAN J
929 W 29TH ST Street Address (P.0. Box Number 1s Not Acceptable)
HIALEAH, FL 33012
City FL Zn Code

8. The ahove named entity submits this statement for the purpose of changing s registered off ce or registered agent, or both, in the State of Florida 1 arm tarmihar with, and accept
the obligations of registared agent.

SIGNATURE
. Sugnatura, typed or prnlea name of registarad agent and bile 1! applicabla (MNOTE. Naqgreiersr AQant SIgnAlLre raauiren wher renstaing) DATF
. . . . UOooooanyTee
FILE NOW!!! FEE IS $150.00 8. Election Campaign Faancing $5.00 May e 05 A05/08-30049-015 15000
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [ Added o Fees i B LI -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Daete TITLE [ Change [ Adaition
NANE LINARES, JUAN J. MAME
STAEET ADDRESS | 929 W. 29TH ST. STREET ADDRLSS
CITY-ST-2IP HIALEAH, FL CHY-51.2IP
TILE [ deiere TTtE {JChange [ Acdition
NAME NAME
STREET ADDRESS SIRELT ALDKESS
CITY-ST- 2P . Ciry-S7- 219
LE O oelee - TILE : [[JChange  [] Additan
NAME . L . MAME. - - .ol o e .. .
STREETADDRESS |+ * . R . 4 GIAEED ACORESS ¢ 4 .
CIy-sT-20 TiTy-87-21P
TLE . 3 Detese TOLE I crange [ Adattion
MAME . . | o m e et e © o [ HAME asto e s IR T T
STREET ADDRESS ’ STREET ADDRESS
cIry-51- 2P GITY-ST-2P
TILE . O pelete TILE [J Change [ Adehtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-7IP CIry-§1-2p
TITLE J Delete TILE [ Change [ Acdilion
NAWE NAME
STREET ADDRESS STREET ADDRESS i o
oITY-S1-2P T i ' omY-§T-2P !

12, | hereby certify Inal the informalion supplied with this filing does not quaify for the exemptions conlaned in Chapter 118, Florida Statules. | further certity that tha mlormation
ndicatad en this repart or supplemental rgport is lrue and accurate agd that my signature shall have the same legal eftect as it made under oath; that | sm an officer or director
of the corporation or (he recelver or rugdt empowered 1o exec report as iequired by Chapler 607 Flonda Statutes: and that my nama appegars in Blogk 10 o Block 1111
changed, or on an attachment Yaddrass, with ak other i

SIGNATURE:

Daytl ne Proirg ¥




