FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-13-2006 90077 038 ***150.00

DOCUMENT # P00000083215

1. Entity Name
LIFESTYLES OF LYNNE, INC.

Principal Place of Business

284 ESPLANADE #528
BOCA RATON, FL 33432

Mailing Address

284 ESPLANADE #52B
BOCA RATON, FL. 33432

AT A

02172006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
11-3515626 Not Applicable
5. Certificate of Status Desired O gg;sql‘:‘r’: d'rﬂonal

6. Name and Address of Current Reglstered Agent

KRASNA, GARY M

3010 N MILITARY TRAIL
STE 210

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen and title if Applicabie, {NOTE: Rog:stered Agent sigrature roquined wher rerstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTCRS |

TILE PSD

NAME REISS, LYNNE

STREET ADDRESS | 284 ESPLANADE #5288
CITY-51-71P BOCA RATON, FL 33432

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE
NAME
STREET ADDRESS

an st 20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21IP

TMEe

NAME

STREET ADDRESS
GITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
@port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with alt other like empowered.
=< <D ‘%Cc Sbl-26
as J

Daytsma Prons #

12, | heraby cartify that the information sdppli
indicated on this report or suppleméntal
of the corporation or tha receiver g trygfeb
changed, or on an attachment wit

SIGNATUREX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




