2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K97063 Mar 21, 2007 08:00 AM
*- Eniy Fame Secretary of State
L & J SALOVIN, INC,
Principal Place of Businoss Mailing Addross
231 MAPLECREST CIR L&J INSURANCE
JUPITER FL 33458 PO BOX 1070
us JUPITER FL 33468-1070
us

2. Principal Place of Business - No P.O. Box # 3, Malling Address

Suito, Apt #, clc. Sutle. Apl. #, clc 15t MOORE CR2E034 {10/08)

Cily & Stale Cily & State 4. FEI Number B Applied For

65-0128580 Mol Applicanie
Zip Country Zip Country 5. Ceiticate of Slatus Desred ] §g'ggq$?gji°nai
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent

Name

g?{' ?ﬂ\ggiléégYEESBTEglgglvE Sueet Addross (P.O. Box Number is Not Acceplable}

JUPITER FL. 33458

Cityr — FL Zip Code

8. The abeve named onlity submits [his slalemenl for the purpose of charging ils registered office or regislared agenl, or belh, in the State of Fiorida | am familiar with, and accept
1he obligations of registored agent.

SIGNATURE

Sigrailiura, typed of primgd name O raostened agent and g ¢ anphcatile. (NOTE: Haguatasiu Agaot snmtung et e whieh iensiabong) Cate

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

8. Eioction Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
11t DPTS [ Deiete 1 [ Change {7 Addilion
A SALOVIN, LAWRENCE M. o
SIFE[ADDIY SS 231 MAPLECREST CIR. SIRE TADINL S8
oy st | JUPITER FL 33458 eIl -1 A
e i TR St — -
- Do 4 0828, 07- 8005 1 -0y 2 B oy O
SR TADDRLSS SIHT] AN 55
CHY-S1-0p CITY-$)- 7P
(i [ Belele it Ol change [0 Add
NAME NAME
STHEE | ADBRISS SIRLT L ARDRY 55
Y571 Y3120
1] {1 Delete nr [ Change
NAMI NAME
SR ADDRY S5 SIPHECADRYE B8
S -S-ap Uy St
e [ Detete i 1 changs
NAML HAMI
SERELT ADDHY S5 SINEET ADBRI $5
Ty -1 - £ CiIY-81- P
T 7 pelete i [ ck
NAM. NAME,
SIET ADDRE S SIRLTTADD$S
oy-stp | Y-S 2P

12. | hereby certify that the infon upplied with this_liling doos not qualify lor tha exemplions contained in Soction 112, Florida Stattos. | further cortif
indicaled on this roport or sybplemgntal roport is tperand alcurate and that my signature shall have ho samo logal effect as if made under oath; that i &
of the corporation or the redeiver o trustec empdwered lo dxeeulo this repert as required by Chapter 607, Florida Statutos: and hat my name appears

it changad. or on an atlag\hu e'rg.wnm an addrogs, with ait g P empowored L—)/
7 / v

SIGNATURE: y

SI%NA)URE AND TYPED OH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




