2006 FOR PROFIT CORPORATION | r17,2006 08:00 AM
ANNUAL REPORT — Secretary of State

| DOCUMENT # FO5000002110

1. Colity Nama
THE LORD'S PEARL, INC.

|
E

. ? : FILED
: Aﬂ

|
|

Principat Place of Businoss ~_ Mailing Addrass ) (
4580 OLD CARRIAGE TRAIL 4580 OLD CARRIAGE TRAIL !
QVIEDD, FL 32765 OVILDO, FL 32765 !

—

01202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . Fimmet m  possra

11-3214892 ] 1 |Not Apphicatte
8. Cerificate of étalus Desired O $8.75 Adgivonal
: i Fee Required

¢. Name and Address of Current Registerad Agent

A o o0 -+ DO NOT WRITE
FT. LAUDERDALE, FL 33351 - - IN THIS SPACE

5. The sbove named entity submits this statemant for the purpase of changieg ts registered office or rE'QIS'ISer agem, or beth, Inthe Siate of Flodda. | am familiar with, end ecoept
the obligations of registerad agent. E

!

SIGIMATURE :

saurmuro,tymerp:in\edrmmoimghi:mdngﬂmdﬁtlwnppmm_ ) mmmrmwamsw%wmmmm ; TDATE
. ) ! ?
FILE NOWII FEE IS $150.00 f. Elaction Campalgn Financing i $5.00 May Be i
After May 1, 2008 Feo will bo $556.00 Trust Fund Centritudon, [ Addedto Feas |
! L
10- CFFICERS AND DIRECTORS . | e T o . - _—
e P . . " v ISR SN _» L N - !
NAME LIEGECIS, JOSEPH . e s
STREET ABDRESS | 4580 OLO CARRIAGE TRAIL :
orvs-ir | OVIEDO,FL 32785 0. . .. ... o vcop o s _'
TILE S ’ UDD‘GUE}SIR’; 16
KAME LIEGEQIS, TON! P50 /05-80003-018 150101

STREET ADDRESS | 4580 OLD CARRIAGE TRAIL
oiny-SE-2F OVIECO, FL 32765 3

InE
HAME

s s . DO NOT WRITE
e N THIS SPACE

STHEEL ADDRESS
ciry-si-2f

UL

HAME

STREET ADDRESS
CiTy-87-2i7

e ;
HAME
STREE! ADDRESS T _
G- 512

4 12. Yhereby certiy that Te informetion sufnphed with this filing dfoes not qualify tor the exampticns cdntainad in Chaptar 119, Fadda Stattes. t lurlher caify that the infarmation

indicated on this reportor supplomenial rapon is trus and eccuratd and hal my sigrature shall have the sams 1agal effect A if made under oath, thal } am an officer or diracior
of the corporaticn or the recelver or trustee empowared tg axesute this repart as raquirad by Chap!sr 607, Florida Stannes: and that my name appears in Block 10or Block 11§
cnanged or opvan attachme with an addeagk, with afl other ke empowared.

SIGNATURE: :@[L L—Lﬂﬁm{ %z /M. rbu Zove

TED NAME OF SIGHING DFFICER OR DIRECTOR Dtyvma Poore ¢ *

f !




