19N
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P02000012965 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name v,

L & L CONSULTANTS & INVESTMENT, CORPORATION

Principal Place of Business . Mailing Address
833 REGAL COVE ROAD 833 REGAL COVE ROAD
WESTON, FL 33327 WESTON, FL 33327

R R G

: T , - 04252005 NoGChg-P  CR2E034 (10/03)
Do N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
43-1953253 . Not Applicable

" . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Neme and Address of Current Registered Agent ]

LORENZO, JOSE E SR. 50 NOT WRITE

833 REGAL COVE RD.

WESTON, FL' US IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Flarlcla. - | arﬁ famillar wi-lh', éﬁd a(?&ept
the obligations of registered agent. _ .

SIGNATURE

Signature, typad o priatec nama of reqistered agent and tile If appkcable. (NOTE. Reglstarac Agont signalure requiraet whaen ralnstaling) DATE
FILE NOWII! EEK IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10, OFFICERS AND DIRECTORS _ | " -
TITLE P B [N S .
NAME LORENZO, JOSE E SR. oL T ey ;:‘j . o -

STREET ADDRESS | 833 REGAL COVE RD. : o N B o R
CITY-ST-2P WESTON, FL 33327 ) ) ) _ ~ L e
TITLE \ Hé}ﬂﬁﬂﬂa U:”‘EE g o
B B o e
o LEIRG, ADRIANA 1502/ 05-80102-001 1500
STREET ADDRESS | 833 REGAL COVE RD.
CITY-§T-21P WESTON, FL 33327

e
o s N DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIY-sT-21P
TITLE

NAME

STREET ADDRESS
LiTY-ST-2IP

TTLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby cert'rfg that the infarmation supplied with this ﬁling doas not qualify for the examption stated in Section 1 19".07§3)(i}. Fldfida Statates. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bava the same legal eifect as if made under cath; that | am an officer or director
. of the carporation or the receiver or trustee empgwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 113
- ¢hanged, or on an attachment with-gh address, With all olfjer like empowered. ..

SIGNATURE:

T, ek B =N T T tmfian 2

gs{/zz,f/ o 45¥27 RuC

Date Daytima Phone #




