2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 16,2007 08:00 A
DOCUMENT # P02000012965 R Secretary of State

1. Entity Name

L & L CONSULTANTS & INVESTMENT, CORPORATION

Principal Place of Business Mailing Address
833 REGAL COVE ROAD 1820 N CORPORATE LAKES BLVD
WESTON, FL 33327 SUITE # 206

WESTON, FL 33326 US
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4, FEI Number Applied For
43-1953253 Not Applicable
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6. Name and Address of Current Reglstered Agent
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LORENZQ, JOSE E
833 REGAL COVE RD.
WESTON, FL US

2 ..ll N LR W f 3 ;.,}(He
‘M““;l”‘é T My 2 s o, 4 0 ’afﬂ"” i
S INTTHIS'SPAGE (s
;', } l.;ﬁ;a o E,‘ Ry 555: pe] e}a,“;g :
N 3 Ei,l Sl U 1 } L o g

? it e S, ‘
iJ “ff’f“;f'.i;"-ir’%‘ i m;f‘ ‘=!5zig;’ :

o s e W vl o i, Y,

"5.’4 it

PRt ) Yg

8. The above named entity submits this sfatement for the purpose of changing its registered offlca or regwslered agent, or beth, in the State of Flonda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or piinted name of regisiered ageni and tiie il applicable. (NOTE. Reg:stared Agen signaturs requirad when rés.ctalng) OATE
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NAME LORENZO, JOSE E f»;; i
STREET ADDRESS | 833 REGAL COVE RD. ;
oIry-ST-2IP WESTON, FL 33327
TLE v i
NANE LEIRO, ADRIANA éfu:fi ixs,rﬂ -f;;Egﬁf i
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CITY-S1-ZiP
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12. ) hereby certify that the information supplied with this filing does not qualfy for the examptions contaned in Ch.-.icr i 1%, Florida Statutes, | furmer cartify that the infermation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the sama Ic 34 eilegi as /f made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowerad (o execule this report as required by Chapter 607, Flon - ttatiies, and that my name appears in Block 10 or Block 11if
changed, or on an atfachment with an ggdress, with all othet like empowered.
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