2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 180094 - ST Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State

L & A CORP.
Principal Place of Business ' Mdiing Address T
€166 PINE TREE DRIVE ) 6166 PINE TREE DRIVE
MIAMI BEACH FL 331402123 MIAM! BEACH FL 33140-2128
Suite, Apt. #, ete. _ suite, Apt #, . 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-0731461 Mot Applicable
2 Country Ze Ceuntry 5. Certificate of Status Desired a ge%gest:] ;:Ld;m”a‘
€. Name and Address of Current F.ég'i's'?éréc@ht ] 7. Name and Address of New Registerad Agent
- — - Name ' :
COHEN, SYLVIA
6166 PINE TREE DRIVE Street Address (P.C Box Number is Not Acceptable)
MIAMI BCH FL 33140
City F L Zip Code

8. The above narnad entity submits this statement fer the purpose of changing its registered office or registered agent, or Both, in the Sfate of Florida. | am familiar with, and accept
the abligatlons of registerad agent,

SIGNATURE B

Sigrafuia, typed of profed nente of ragrstered aga'rlr‘;nd nila o applcabks (NGTE 'Regfswed Agant sypature required whern mipstahng) C DATE
M FEE IS $150.00 o
FILE NOWI!! FEE |!:"n $150.00 . g. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00. .. Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. " COFFICERS AND DIRECTORS L l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [J Delete IILE O cnange [ Addition
NAME COHEN, SYLVIA NAME
STREEY ADORESS (6166 PINETREE DR. STRECT ADDRESS
Ciy-$1-2p MIAMI BEACH FL LITv-ST- 7P
e o R i e Change Addition

O Deiate OO T05 S [ Change [

HAME NAME A } LElLlg FLlaoo
SIREET ADDRESS . SIREET ADDRESS R :...1.' D'J'“BG[} 1 G""Ulg 15’]« DB
ciey Sl-ap Y-S54
LE T ) O oeete TIILE [ change  [] Addition
NAML NALE
STREET ADDRESS STRTETADORESS
CiTY- ST-2iF oy §1-2P
I o O Delete e ) ] change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CTY. §T- 2P CITY-5T-2P
T  Clowee  J e O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2ip CITY-ST-FIF
TILE -  Doee i Clchange [ Additian
NAME NANE
SIREFT ADDRESS STREET ADDRLSS
cY.s1-zp CIIY-ST-Zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)(j), Flerida Statutes | further cerlify that the information
indicated on this repart or supplemental retort is true anc accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the raceiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe! like empowered,

SIGNATURE: ' Fld Fooy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




