2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

A

FILED

DOCUMENT # 483841

1. Enlity Name

LYNN OF LAUDERHILL, INC.

" 77 Apr 04,2007 -08:00 Al
Secretary of State

Mailing Address

5400 N. UNIVERSITY DR
LAUDERHILL FL 3335t

Principal Place of Business

5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351

O R IR

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross

SU“O. Apl #, elc. SU“O. Apl #, olc. 1st MOOHE CR2E034 (10]06)
Cily & Slate City & Slale 4, FE| Number Apptied For
59-2843369 Not Applicable
7 -
s Couniry dip Country 5. Ceortificate of $lalus Desired O 58'75 Addlllonal
—_— . I Fea Required . _ — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LYNN, BARRY
5400 N. UNIVERSITY DRIVE
LAUDERHMILL FL 33351

Slreat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlily submits this statoment for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

1ha chligations of regisiered agent.

SIGNATURE

Sqnaturg. ypeed of ponted name of rogrsierod agent and bile  appheable.

{NOTE: Registered Agentsijnalund required when rgibstabina)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 taay Bs
Added to Fees

9. Eloction Campaign Financing
Trusl Fund Contribution. [

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 11 (e = e S Ry ¥ NP L [ Ghange [ Addiion
NAM LYNN, BARRY NAME T T .
SINETADDRESs | 5400 NORTH UNIVERSITY DRIVE STRITT ADD S5
ciy-g1-p | LAUDERHILL FL eIy st- a1
e, D 1 pelete e . O Change [T Addition
- LYNN, HYMAN . 0000062344 1 -
STRIE 1 ADDRISS 3710 INVERRARY BLVD. SIREET ADDRTSS 94-' 1 1 H U [} —lj[":la [—QDI ICID - DD
ciry-si-pp | INVERRARY FL CINY-SI- 2P
nie; [ pelete THLE Jchange [ Addition
NAM, NAME
ST ADDR S5 ~ _ SIRLETADDILSS
CIY-S1-2Ip - T a8l 1e o N
nr O Deleta T [Chcuange  [] Addinon
NAME NAME
SIRH T ADDRESS STHEL] ADD¥Y S5
ClHy-s1-4p CIry-sI-2Ip
i [ Deteote e O] Change  [J Additon
NAMI NAWE
SIRE LT ADDRLSS STRLET ADOIV 83
CIY-§1-21P Sy -s1- AP
({19 [ petete TILE O Ghange [ Addilion
NAME NAML
SIREE ] ADDALSS SIREET ADDRESS
CIY-S1-71P, CITY- 1. 21p

12. | horeby certify Lhat Lhe inlermation suppliad with this filing does not qualify for tho exomplions contained in Seclion 119, Florida Slalules. | furlher cortify that the information
indicated on this roport or supplemental report is true and accurale and thal my signalure shall havo the same legal elfoct as d made under oath; that | am an officer or director
sleo empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

of the corporation or the rocever ar
if changed, or on an all ment wi

SIGNATURE:

address, with all gther like empowcered

p— n(r-(

N A At

o

CY‘(-'7\11—?5‘?.{"

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Caytme Phone #



