2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am
DOCUMENT # 599317 T ecretary of State

1. Entily Name 04-12-2007 90049 004 ***150.00
LINDOW LTD, INC.

Principal Place of Busincss Mailing Address
10086 NOCETO WAY 10086 NOCETC WAY

RS S [T

2. Principal Place of Busingss - No PQ Box # 3. Mailing Address
/00 X6 /ﬁce;h-,\ Weay  ~t8é Moce o u)ex;/

Suile, Apt. #, olc. Suile, Apl #, cle, 1st MOORE CR2E034 (10/06)
City & Stale City & Slatg 4. FEI Number | Applied For
,-—‘ s
Zoyn 7('0% B [l Doy Roh &1 06-1134917 | Nol Applicabie

C $8.75 Additionat

cunlry - )
i @Q}.\ 5, Cerlificate of Status Desired (W]

=235 [ ZEmBu | 2'3%z7

Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKEL, GENE
10086 NOCETO WAY Sireel Address (P.C. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
City FL Zip Code

8, The above named enlity submils this slalement for the purpose of changing ils regislered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yned o drisied ok o regislerad agent and hile - appheanie. ENCGTE fogiedocad Agenl sgghalur roairred woen renslalieg ) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Dalale nnt O change [ Additien
NAME MIKEL, GENE NAME

IR ADDRESs | 10086 NOCETO WAY STRELT ADPFE 55

cnv-si-ae | BOYNTON BEACH FL 33437 CITY ST 2P

TtF O Dpelete TLE [ Change {7 Addilion
NARE NAME

SI | | ADDRESS SIRLL Y ADDHISS

ey stap CIY ST 2P

mee . 3 oage e - Tl Chaige [ Jaddiue
NAME NAML

STRTT ADDRESS SIRFEIT ADDRE SS

CiY ST 2P CIFY 8T 2P

nn 7 Delele it [ Change [ Addilion
NAMI NAMI

SR L] ADDRESS SIHLED ADDRESS

CIY ST-2IP CIrY - ST-2IP

1] O peiets NIE [ change [ Addilion
HAME NARE

SIKET ADDRESS STHIT T ADDRLSS

CITY-ST-21P CIY SE AP

] 7 petste T [Jchange [ Addition
HAME NAME

SII T ADDRESS STRIFT ADDRE 5%

Gy §1-7219 GIY SI /P

12. | hereby certify that the information supplied with this filing docs net qualify lor the exemplicns conlained in Seclion 119, Fiorida Statutes. | uher cenify that the information
indicated on this reperl or supplemenlal report is irue and accurate and Lthat my signalure shall have (he same jegal elfect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered.

-_
—

SIGNATURE:

a2 -
SIGNATUREYMND TYPED OR PRINTED NAME OF GHGNING OFFICER OR DIRECTOR e [T TTI——




