2007 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT

DOCUMENT #P01000117174

1. Entity Name

LUCY & ABEL ENTERPRISE INC.

Principal Place of Business

433 SAN FERNANDO DR,
PALM SPRINGS, FL. 33461

Mailing Address

433 SAN FERNANDO DR.
PALM SPRINGS, FL 33461

A

01052007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR FopiedFor
50-0000411 Nat Applicable
$8.75 Addtional

8. Cenificate of Slatus Desired 0 Foo Required

6. Name and Address of Current Regl d Agent

ECHEMENDIA, LUCY
433 SAN FERNANDO DR.
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typed or printed name of agent and titie if {NOTE: Registered Agent wgnaturs mdquined when reingtaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added {0 Fees
10. GFFICERS AND DIRECTORS |
TTLE PSTD
NAME ECHEMENDIA, LUCY

STAEEY ADDRESS | 433 SAN FERNANDG DR.
CIFY-ST-21P PALM SPRINGS, FL 33461

TmE ) : ‘UDQQGGET—[‘ 1_31 ) i
A ECHEMENDIA, ABEL 01080 -50005-013 150,100
STREETADDRESS | 433 SAN FERNANDO DR.

OTY-S1-2P | PALM SPRINGS, FL 33481

TILE
HAME
STREET ADDRESS

CIrY-SI-2IP DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
Crvy-51-21P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-S1-2IP

12. | hereby certify that the information supgplied with this lilir? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indficatéd an this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an oflicer o director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad,

SIGNATURI?%D L\-‘c—:\d Coveernn e n . -5 54056590
MGNAT AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daybrre Phona #

Jan 08,2007 08:00 AM,
Secretary of State




