FILED
2006 FOR PROFIT CORPORATION Aug 01,2006 8:00 am

ANNUAL REPORT 7
DOCUMENT # 831694 S Secrefary of State
. 07-17-2006 90137 041 ***150.00

t. Entity Name

LO-PAT CORP., INC.

Principal Place of Business Mailing Address B
1345 HOLLYWOQD BLVD 1345 HOLLYWOOD BLVD
HOLLYWOOD, FL 33018 US HOLLYWCOD, FL 33019  US
T T OGRS
Svrmcin §-
Suite, Apl. #, elc. Sunte Apt. ¥, eic.

07072006 Chg-P CR2E034 (11/05)

Cily & Sawe tate 4. FEl Number Applied For
k%r 1 oodd L 25-1125789 Not Apsiicais
l

Zip Country %m C‘C‘ggg 5. Cenficate of Status Desies~ [J]  90+79 Adultional

Fee Required
6. Namg and Address of Current Reg d Agont 7. Nama and Address of Now Reglisterod Agent
Mame L. e o ; -
GLASSO, PATRICIA A AR EA Jpia, TREE R P 6LA55
1345 HOLLYWOOD BLVD. Streat Address (P.0. Bax Number is Not Acceptable)

HOLLYWOQD, FL 33019

/80¢ Streman/ ST
/1 - i 1) 00D FL [ %3590

8. The above named su ls this stalernent {dr jre purpose gfchanging its r lerec offica or registared agent. ar bath. in tha Stata of Florida, | am familiar wilh, and accept
the obligations of rf g ter
SIGNATURE

M . M@z ﬂff/oé

m’fu ErONeD name Of [ agmed aQRTR and Ttk 1 -w@(” INOTE: Regitlred Aeni sigra‘ra 15QuIed when reinsating}

FILE NOWI1II FEE IS $150.00 9. Elecugh Campaign Financing $5.00 Mayee | In accordance with 5. 507.193(2)(b). F.S., the
Due by September 6, 2006 Trust Bund Contribut'en, Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petere Tme Ml [ Addition
NAME GLASSO, PATRICIA A HAME N
S1REET 00RESS | 1345 HOLLYWOOD BOULEVARD smemaoss | O SNOCMG a S
arv-si-zr | HOLLYWOOD, FL 33019 £IY-S1.20 l-\ull\fwoOOl cC 3 2@0
TiTLE [ peien Tmne Octhae O Asgition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cmy-S1-11k CIry-ST-0P
TiTLE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
_OIY-srne L CY-57-
nE 0 petetz LT3 O cChange [ Aodition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cn-St-5# Gy -5t
e O pelste InE [C) cnange [ Adtition
HAME HAME
STHEET ADDAESS STREET AJDRESS
Crvy-51-2ie CITY. §1-79
TLE O pelste TITE O changa [ Adeition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-57-2iP CITY-57-IP
12 I hereby certify that the information safipliol with this filing coes no: quality for the e aqs contained in Chapter 119, Flonea Statses. | furither certity that the information
indicated on this report or supph ture shall hava the same legal etfect as it rnaue under oath: that | am an officer or director
of the corporation or the recevat ar flust . ' required by Chapiae 607, Flosida Statutes: an that my name appears in Block 10 or Block 11 if

YAV, 87 - 3li0l0b 99%315

LANATURFANG TYPEC OR PRINTED NAME OF SIGMING orncﬁ{msc*on Can Dayure Prom #

ey




