2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 537079

t. Entity Name

L&L BUSINESS CONTROL SYSTEMS, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

1441 BAYHEAD CQURT
P. O. BOX 574647
CRLANDO FL 32857-4647

Malling Address

1441 BAYHEAD COURT
P, O. BOX 574647

us

ORLANDO FL 32857-4547

UMMM RELNAIR

2. Principal Place of Business 3. Mailng Address

Suite. Apl. #, etc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05) -
Cily & State City & Staie o 4. FEi Number | lﬁlpﬁﬁliedfor
- 59-1746814 I l Not Applical
Zip Counlry 2ip Gountry 5. Ceriificate of Staius Dested a $8.75 Additional
Fee Hequired
8. Neme and Address of Current Rogistered Agent 7. Name and Address of New Regictered Agent -
Name

LOPAPA, PAUL A
1411 BAYHEAD COURT
ORLANDO FL 32825

Street Address (P.O Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entily subiits this staterment for the pUrpoSe of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and acce

the obligations of registered agent

SIGNATURE

Signatare, typed of preled name of regrslencd agon: ang e H apphcantks

(NOTE Reg-ésere?: A{;e’w signature required when renstaling}

DATE

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

~

8. Election Campaign Financing $5.00 may
Trust Fund Coninbution,  []  Added ta Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [J selete TILE N i [JChange [T Adda
NAME LOPAPA, MARGARET B. NAME EUTGEH e .

STREET ADDRESS | 1441 BAYHEAD COURT STREET ACDAESS 128/ 06-8003~-0068 150,00
CITY-ST-2IP CRLANDO FL GITY-ST-2IP

TLE TSD 3 Delete e [ Change  [J s
NAME LOPAPA, PAUL A. HAKE

STREET ADDRESS {1441 BAYHEAD COURT STREET ADDRESS

GiTY-ST. 218 ORLANDC FL CITy-ST-2IP

TLE [ pelete T I Change [ Ade™
NANE - HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

TITLE 3 Detete TLE 1 Change [ A
NAME MAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-2IP CITY-5T-7P

TNLE 3 Delete THLE [} Change [ A
NAME MAME

STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST- 2P

TLE 3 Delete TaLf [J Change  [JA&™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualfy for the exemptions conlainad ir_w Section 119, Flonda Slatutes. | further ceitify that the informatior
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direch:
of the corporatian or the receiver or rustes empowered 0 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an like empowered

address, willy all other
ClONATURE. At d%ﬁﬁj PAUL

A.

LOPAPA 1/27/06 (407) 275-3230



