2006 FOR PROFIT CORPORATION

ANNUAL REPORT (#R])

FILED

FDOCUE}_{EI\IT # 575191 '

1. Entity Narne

LYNN INC.

Apr 12,2006 08:00 AM
Secretary of State

WMatling Address

5400 N. UNIVERSITY DR,
[L.éUDERHILL FL 33351

Principas Prace of Business

5400 N UNIVERSITY DR.
{.JéUDERHELL FL 33351

TR

2. Prinuipal Place of Business 3. Masing Address
- -
Suite, Apt. #, elc. Sutte, Apt. #, ate. 15t MOORE CR2E03S (10/05)
Ciy & State Cry & State 4. FEI Numbhar Apghed For
65-0293947 Mot Applicat
Zip Couniry p Counlry . SB.75 Additional
5. Certificate of Stalus Dasired [ Fae Required
- 6. Name and Address of Current Registered Agent 7. Name snd Addrass of New Reglstered Agent
Name

LYNN, BARRY
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351

Streat Addrass (7.0, Box Number is Not Agceplable)

Cuy

FL l Zip Caode

the abligatians of registered agent.

SIGNATURE

8. Tha abave named enlity submits ihs stalement for 1he purpose of changing Ve registered affice ur registerad agent. or both, in the State of Fionida. | am familiar with, angd. -37:‘-:-;

Sigrniare ypad o pratod name of regelereg A ang ine J ppphcalie
oy e ager

{HOTE Ropstaed Agent snannt woyred when ceaatahag

DATE

- FILE NOW!I! FEE IS $150.00 .
... After May 1, 2006 Fep Will Be $550.00°
#ake Check Payable to Florjda Department of State |

8. Election Campaign Fnancing $5.00 My
Trust Fund Coninbution. [ Added to Fess

OFFICEAS AMD DIRECTORS

10. 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
T D CF pelet: e L L T T T A
NAME LYNN, BARRY NAME U4/ 2b A~ BIIBE-000 150,00

STREET ADDRESS 15400 N, UNIVERSITY DR, SIRLET ADBRESS

CiTy-s1- 27 LAUDERHILL FL CATY - 31- 10

TTLE D 3 ot TIRE T Change 3 A
NAME LYNN, CHERRI A

STREET ADORESS §5400 N. UNIVERSITY DR. STREEY ADDRESS

CiTY . ST-2IP LAUDERHILL FL Gliy-ST- zip

THLE I Deleta T 1 Crapge R
MAME MAME

STRELT ADDRESS STREE] ATORESS

Cify-s7-2P IN-87- 2P

e [ Delate liwe (JChange A
AR NAME

STREET ADURESS STAELY ADDRESS

iry-s1-2° CiTY- 512

Tl O Detete e OIChange I8
NANE NANE

STREET ADDRESS STREET ADURESS

CATY-57-21P CITy-ST- 7%

T 3 tette TR P
NAME NAME

SIREET ADORESS STHELT ADDRESS

Cify-§7-2te CiTy-53-24P

inthcated on this report o supple
of ihe cotporation ar the faceive
it changed, ar on an al &

SIGNATURE:

an address;g'g alt other fike gmpowersd.
- i puapgtl
— - hinky — 1 —

12. | hergby cartly that the wmiprmanon supphed with this fling dees not qualily for the exemptions contained i Section 119, Florida Sianies. ) furher cesbly that the informatic
nental report is true and accurate and that my signature shall have 1he seme legal sffect as if made under cath, that { am an officer ar due:i
irustea empawerad to execule this 1eport as 1equired by Chapter 807, Florida Statules, and (hat my name appears In Block 10 ar Block 1

eletoc

S Y- 7w ~PRIY

st orrim Fhoies B



