2008 FOR PROFIT CORPORATION

wANNUAL REPORT (AR) FILED

I
DOCUNENT # K97063 Mar 14, 2008 08:00 A
1. Enty No Secretary of State
L & J SALOVIN, INC.
Furcipal Placs of Business tating Address
231 MAPLECREST CIR L&J INSURANCE
JUPITER FL 33458 PO BOX 1070
Us JUPITER FL 33468-1070
us
2. Prnoipal Plage of Businass - Mo PG Box # 3. Maling Adcrase
Suite, Apl ¥ o'c Sale Apt. #, e, 15t MOORE CR2E034 (10/07)
City & Giate Ciy & Slale 4. FE1 Nuinber Apyied For
65-0128580 Mot Apuiicable
pd SURIE Zip Ceoanln iti
” Coury F benlry 5. Cenificale of Siatus Desired O 38.75 Additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SALOVIN, LAWERENCE M

231 MAPLECREST CIRCLE Streat Atkdress {P.O. Box Nuimber s Not Acerptablg)

JUPITER FL 33458

Ciry FL Zijs Code

8. The above named eruly subrmitg fhis statement ‘or ihe pursose of charging its registered office or regestiered agent, or 2ol in he Siate of Florida. | am famitiar with, and accept
the chhgations of registe: e agent

SIGMATURE

Gan ture Leood OF e st OF it red agerl wvitle B gang, (" UTE FEGInrTeD AQLT L Il Aol {eiry wmwtl: fonyilr g NATE

= FILE NOW 11!- FEE:iS-$150.00

8. Election Camosaign Financing $5.00 nmay Be

feo Aﬂer May 1, 2008, Fee Wili Be'855000 . ' - Trust Furid Centiction. 7] Added to Fees
N Make Check Payabie to Florida Departmeni of State
ED. DFFICERS ANL DIREC.TORS 1. ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS N 11
TIT:F DPTS 7 puen THiF [ change [ Additvon
HAME SALOVIN, LAWRENCE M. HAME |_]|];:”:H:ﬂ:}’5 AG4T
STREEL A0DKeSS (231 MAPLECREST CIR. STREFT ADIRESS 04701 A0E-B0050-016 150,00
Ly §1-21° JUPITER FL 33458 STy -5T-210
g O veete TITLE [ Change ] Aauition
AT HAME
STREFT ADDRESS STREET ADDRESS
Y- 5T 2IF Ciry -g1- 21
MeLt [ Daete it [3Ckange ] Addition
[t HALAE
STREET ADGRESS SIRFET ADEHESY
CITY-S7- 207 LITY-51- 2P
e O oeele fILL {3 Cliange  [] Aadition
HAME TIAKL
STREET ADCRESS STHEET ADIRESS
CIvY-$1- 2 GIy-51-2P
TIiE [J ceae L {3 Ciange [ Andition
HAME HAML
S§PRE0Y AGDRCAS STRLET ADIRESS
Gy -51- 419 CiTY-51- 2F
TiT:F 1 Deinte iLE 3 Crange [ astiiiva
NAME HERAE
STHZET ACDRESS STREL: ADDRESS
CITy-51 i Y ST 2

12. ) hereby certity thet ths information suophied wits s filing does net guabfy fur the axempdons cormainad in Sechior 119 Flerida Staiutes | furtner carity thar she information
indicatad an Mis repo) supplerperialsepcrt is Irn.e and acuusgic asa that my mgnalure shall hava the seme legal effect as o made under oally; tha: | am an oriicer or 'jlroqur
of the curgorauen or ceiverfor tnfsiee ampowered 1o execute his report 2s required by Chapier 607, Florida Statutes: and that my name appsars in Block 15 ar Black 1
il changag, o an an e

SIGNATURE:

{ %GNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR #1301 .« | - o L Doy g bngre w

hient pilh dnsaddress, with &l glher ke empowered.
: avlente M- gkﬁouw\ 31208 Sp( 743978




