APPROVEL
2006 FOR PROFIT CORPORATION D

AMENDED ANNUAL REPORT FILED

DOCUMENT # H51236 ¢ I 10
1. Entity Name R - .
R&S LURE CO., INC. 06 DEC
SECRETARY OF STATE,

Frincipal Place of Business Mailing Addrass TAU_AHAS%EE VAT
953 NW 3RD AVE, 953 NW 3RD AVE,
STE. 1 STE. 11
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
s v N EIR Rt

Suita, Apt. #, elc. Suite, Apt. #, eic. 111420086 Chg-P CR2E034 (14/05)

City & State City & State 4. FEI Numbsar Applied For

59-2518483 Not Applicable
Zip Couniry < Country 5. Certiticate of Stats Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PORTER, LORI A
953 NW 3RD AVE. Strest Address (P.Q. Box Number is Not Acceptabla)
STE. 11
FLORIDA CITY, FL 33034
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligations ot registered agent.

SIGNATURE
Signature, ypew of printoet tarrsr o cegiatersd agent ano ile it asoscabia. (NOTE: Rugistorad Agem :gnature toqultad when relnsiadng) DATE
8. Etection Campaign Financing $5.00 may e
Amendod AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AMDC CIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I VPSD [ Delets TILE [ Change [ Addition
NAME PORTER, LORI A NAME .
SikEET ADDRESS | 953 BW 3RD AVE,M STE, 11 TREET ADDRESS PRURLL | b g = e 3 = i
en-s2¢ | FLORIDA CITY, FL 33034 ) G- 5.2 12/06/06--01053-~004 %70, 00
HILE DvP M[)gme TITLE [ change [ Addition
HANSE PORTER, LORI A NAME
STREET AUDRESS | 853 NW 3RD AVE., STE. 11 STREET ADDRESS
CHTY-ST-2IP FLORIDA CITY, FL 33034 GTY-S1-2i2 .
TLE T [T Delete TITLE 18 . Mcnanue [ Addition
e STONEY, MARIA L NAME Srocey , Maria -
SIREETADDRESS | 953 NW 3RD AVE,, STE, 11 sireeroress (VD3 NN 314 Ave | Ste ™
crv-sT-zP | FLORIDA CITY, Ft. 33034 arv-sze [FLOABOCity T 33034
me O peste e OF Ol cnange R Aduition
A fiame Poudew Yorter™
SIREET ADORESS STREETADCALSS |Geeny Mgt BV AVE | Shel
CIVY-55-2p ary-st-ap larida City  FLAIOM
THE [ celste ILE v ] Ghange ] Acaition
NAME NAME
STREET ADDRLSS STALET ADDRESS
CHTY-S1- 7P CIry-51-2p
T [ Delate 13 [ change [ Auditton
NAME NAME
SIREET ADDRESS STREET ADGRESS
CHY-SI-2IF G -S1- 29

12. | hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurete and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee ampowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atachmant with an address, with er like empowered.

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNINGIGFFICER OR BIRECTOR Baytrws Phone 8




