2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2

DOCUMENT #H51236

1. Entity Neme
R&S LURE CQ., INC.

Principal Place of Business Mailing Address
953 NW 3RD AVE, 953 NW 3RD AVE,
STE. 11 STE. 11

FLORIDA CITY, FL 33034

FLORIDA CITY, FL 33034

2. Principal Place of Business 3. Maiiing Address

006 8:00 am

ecretary of State

04-26-2006 90230 022 ***150.00

50016758

G R  E

Suite, Apt. #. atc. Suite, Apt. #, etc. 04072006 Crg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2518483 Not Applicabla
Zip Country Zip Couniry - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
8. Nam# and Address of Current Ragistersd Agant 7. Neme and Add of New Regh d Agant

PORTER, LORI A

953 NW 3RD AVE.

STE. 11

FLORIDA CITY, FL 33034

.
.,

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4/21 /06
Sigrature, typdkd of printad rame of agent arv s i applicaby {NOTE: Registered Agent signatuns iaquared] when reinatating) DATE
9. Election Campalign Financing $5.00 mayBe
FILE NOWHL PEE 18 $150.00 100 | Tromrun Comsinsion o
10. i OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T oF O pesete s VP/S/D X} onenge (] Addilion
NAME PORTER, POWELL D NAME Poaiefz fLoni A
STREET ADDRESS | 953 NW 3RD AVE., STE. 11 STREET ADDRESS 9 ’
GN-STzp | FLORIDA CITY, FL 33034 omy-st-2¢ 953 N/ 32d Ave., Ste, 77
WILE DvP ’ 1 Delete TILE rroziua Lily, jju"fﬂhﬂnnﬂ [ ddition
HAME PORTER, LORI A NAME
STREET ADDRESS | 953 NWV 3RD AVE., STE. 11 STREET ADDRESS
CITY-81-271P FLORIDA CITY, FL 33034 CITY-ST-2IF
RLE ST /YQ Delete TITLE 7 [ change X Addition
B o | 3E0304, Maia L
ad Ave., Ste. 717

omsrze | FLORIDACITY, FL 33034 I | Flbsida City,—FEL 33034
me [ Detete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-ZP CITY-ST-ZP
WTLE [ Delete THE [OJchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-8T-71P CITY-ST-2IF
e [ Delete TITLE [Johange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CHTY-S1-21F
12. 1 hereby certify that the information suppliec with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or an an attachment with an.address, wi other ke empowered.
SIGNATURE: (75///\1 AE’ Lol ﬂ+€f¢ 4/e1/06 305-687-3602

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dt Dyt Phone 8




