2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $99317

1. Ertity Namg

LINDOW LTD, INC.

FILED |
Jan 31, 2008 08:00 AN
Secretary of State

Prircipal Place of Business

10086 NOCETO WAY
BOYNTON BEACH FL 33437

WMaiting Address

10086 NOCETO WAY
BOYNTON BEACH FL 33437

LR R e

2. Prncipal Place of Business - No P.G. Box # 3. Mué;i;ij;zu
S dané e
Suile. ApL. #. efc. Sule. 2pt #, glc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
06-1134917 Not Apghcable
pdl Counz Z Count i
P i ® GJn_ry 5. Certficate of Status Desired m| §8'75 Adaitional
H€s 4 [/ <4 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naria

MIKEL, GENE
10086 NOCETQO WAY
BOYNTON BEACH FL 33437

Street Addrgss (P.O. Box Mumber is Nat Acceptable)

City Zip Code

FL

8. The anove named antily submifs fhis statement for ihe purbose of changing 1s registerad affice of registerad agent, or otn, n the Siate of Flonda. | am famitiar wih, and accept
the coigations of registered agent.

SIGNATURE

Santure e of Dreredd antd o e W od Siert vl e | arplaasn (NGTE Reginarse AGOn g.Oraturs "aquirss wnen rorstabigh DATE

8. Election Camoaign Financing
Trust Furd Convibubon.  [J]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 1 oaete s [ Change [ Addition
NAME MIKEL, GENE HAME

STREET ADDRESS | 10086 NOCCETO WAY GTREET ADORESS

CITY-ST-71P BOYNTON BEACH FL 33437 CITY-ST-ZIP

e [ Detete WILE O change [ Addtion
NAME HAME Hgﬂ E‘[% S ’:‘1 .1 }

STREET ADDRESS STREFT ACGIPESS ~57 ij 11500, 00

oITY - 5T- 7@ CITY-5T-2IP

TILE 7 pevete TITE [ Crange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2R CITY-$T-2IP

HI1h J paete TITLE O cange [ Addition
NAR: MAME

STREET ADDRESS SYREFT ADDRESS

CITY-S1-2iF CITY-5r-2IP

TILE [ Deate e [ Crange ] Additon
HAKE REBE

STREET ADDRESS STREFT ADDIRESS

Iy -ST- 20 CITY- 87- 21

) [ neele TME [0 Chang:  [] Aadition
NAKE NEME

STREET ADDAESS STRECT ABDRESS

CITY-51-28 CITY- 87-2IF

12. | hareby ceriity that the information suoplied with this filing does net qualfy for the exarmpstions contained in Section 119, Flerida Statutes. 1 furtner certdy that the information
incicatod on this report or supplemental rapart is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
to execute this report as required by Chapier 807, Fiorida Swatutes; and that my name appears in Bicck 13 or Blogk 1

of the corporation or the recaiver of trustee empow L
sewith all other likg, ermnpowere.
'

if changed, of on an attachmient

SIGNATURE:

SIGNATURE AND TYF
\_

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dy Fnone



