. FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000173372 05-17-2005 90014 012 ***150.00

1. Entity Name

Ll & LU SERVICES, INC.

Principal Place of Business Mailing Address

155-7 BLANDING BLVD 155-7 BLANDING BLVD

JACKSONVILLE, FL 32073  US JACKSONVILLE, FL 32073  US

A s VA RO AGA L
Suite, Apt. #, elc. Suita, Apt. #, etc. 05132005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

A0- 9.0?5 (3 "f Not Agplicable
Zip Counlry Zp Country 5. Gertificate of Status Desired ] g:';gu':rd:;“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSALEZ-PAZ, LUZ -
155-7 BLANDING BLVD Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32073

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire, typec or prnted name of regstared agent and tile if applicable. (NOTE. Regictarad Agent signature raquired when remnslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE YF [ Change m’ Addition
HAVE ROSALEZ-PAZ, LUZ HAME Luis H, Gaacu S
- or e 3 LD
STREEY ADDRESS | 155-7 BLANDING BLVD STREET ADDRESS 155-77 Borr
CITY-ST-21P JACKSONVILLE, FI, 32073 CITY-ST- 2P TJacksonglb, E¢ 32073
Ttk [ Celete TINE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
City ST-2P CITY-ST-2P
THILE 3 Deiete TINE [ Change  {J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-gT-2IP
TIILE O Detete TIRE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET AODRESS
CITY-57-2IP CITY-ST.2IP
TILE O oeele TITLE [ Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2PP
TITLE O Daigte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this ﬂling does not qualily for the exemption stated in Section 119.67(3)(t), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oaih; that | am an olficer or director
of the corporation or the recefver or rustee empowered to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed. or an an aitaghmant with-gn address, with all other like empowergd.

SIGNATURE: ' 7, Lo ww/ y> 05 /Y DN oy 2)622¢y

sﬂnun?a’ TYPED OR PRINTED NAME OF SIGNING OFFRICER OR D?Qc'mn/ / / "’y Date Cuytma Phong &
v = ' &



