2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED = __

DOCUMENT # K21164 Mar 05, 2007 08:00 AN
1. Entity Nameo
LILLIAN ENTERPRISES, INC. Secretary Of State
Principal Place of Busingss ) Mailing Addioss .
Cr0 SANDLER, WIELIAM C/70 SANDLER, WILLIAM
3100 SOUTH QCEAN BOULEVARD, APT. 402N 3100 SOUTH CCEAN BOULEVARD, APT, 4028
i i
2. Prncipa Place of Business - Ng P.0. Box # 3. Mailgng Addrass e
Suite, Apt. ¥, elc. Suile, spt #, elc. 1t MOORE CR2EC34 (10/06)
Thy & State T = Ciy & Sialo ) 4. FEI Mumbor Appiied For
B 04-2445912 Ao
Zp Courtry Zip Country 5. Corfficate of Slalus Desired [ §ig§ qlf‘ifgﬁ"’“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JOEL H - =
505 S FLAGER DR, STE 900 Stroot Address (P.O. Box Mumber is Mot Accepiable)
WEST PALM BEACH FL 33401
Cily FL | ?_’ip-{;‘aéo

8. The above named ontity submits his statement jor the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accopt
the obligations of regisicred agent.

SIGNATURE s .

Shgeraturs, yped o frnted nomie OF ragsiered agent 80d WG ¢ acpbaable. INOTE Regstorost Agen! STELIE equred when reinstabing DATF

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

9. Eloction Campaign Financing  $5,00 May Be
TewstFund Contributon.  [J Added fo Fees

10, _ OFFICERS aMD DIRECTORS I 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e CPT O poie it I Change ] Addilion
ARt SANDLER, WILLIAM B. nrd HANONNEEAETT

siner s aponess | 3100 S OCEAN BLVD SILLI ADORYSS 031 B BN IR-AnT 150 0

Ty s 2P PALM BEACHFL vl sk AP T AR RS R i

i Bvs 3 Delete L Clchenge [ addition
AR SANDLER, LILLIAN NAME

snery ApcRess § 3100 ' OCEAN BLVD STt 1 ADDEESS

€Iy -s1-4P PALM BEACH FL SITY-51 7P

HRE D 1 passte THLE [Jchange T Addition
HAME SANDLER, JAMESE. - NARSE

SINETADDALSS | 3100 S OCEAN BLVD SHUE) ADDRESS

Ty %1 2P PALM BEACH FL ClY S AP

fiLs 7 Delefe l138 T ohenge [ Addltion
NAMF MANE

SIFLET ADDRESS SIREET ADDIESS

Ty .span - GiTY ST TP

TiL 71 patese 1HLE [ change . [ Addition
AN HAME

SHYTTADDRLSS STRHE ] ADDRESS

eIy -ST-2IP CIfY 5% AP

TITLE 7 Deleln HIH] M change [ Adoition
N MARE

SIRCE T ADDIESS STRELE ADDTY 5SS

TS 2P cify -s1 - ap

12. 1 horoby certily that the information supplicd with tis Wing does net qualify for the exemplions contained in Section 113, Flordda Siatules. | further cortify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lg{?ai stieot as if made undor cath, that { am an officer of direcior
of the corporation o the rocaiver of frustee ompowered 1o exeeule this reporl as required by Chapier 607, Florida Statutes, and that my name appoears in Bleck 0 or Blogk
if changed, or on an attachmoent with an address. wih all other ke empowerad.

SIGNATURE:'

SIGMATURE AND TYPED OB‘PHLNTED NAME OF SIGNING OFFICER OR I4RECTOR

Cayrme Proue #
3 - — - ane -




