2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # K98191

1. Entity Name

LALJIL, INC,

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90002 014 ***150.00

Prircipal Place of Business

1800 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316-3549

Mailng Address

1500 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316-3549

AR

2. Principal Place of Businass - No PG, Bor #

3. Mailling Addrass

Suite, Apl. #, etc.

Suile. Apt. #, gic.

1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Number Applied For
65-0136588 Not Applicable
ip Sunr Zi Coun .
P Caunry k Country 5. Certificate of Status Desired | $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PATEL, DANYANT TR~ AnT)
1900 S. FEDERAL HIGHWAY

Sueetl Address {P.O. Box Number is Not Acceptatile)

FT LAUDERDALE FL 33388 —=233\4

'

City Ziy: Code

FL

8. The anove named antily submits this statement for the purocse of changing its registered affice or regisiered agent, or cotn. in the Siate of Florida. | am famitiar with, and accepi
the cbligalions of registered agent.

SIGNATURE
&

O &1 J enrhtered raect andd ble Farploasie. HROTE Regisieres AZORISgralerm returss waot i gi

9. Electon Campaign Financing
Trust Fursd Contibution. [

$5.00 may Be

Added to Fees

S . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D" a 2 Derete I7LE Tl Change ] addition
NAME PATEL, DANYANT! HARE
STREET ADDRESS | 1900 S. FEDERAL HIGHWY GTREET ADDRESS
or-s-2° |FT. LAUDERDALE FL B33 |f, ciTy-SI-2p
TITLE O veiete TITEE JCtange [ Addition
NAME HAME
STREET ADDRESS STREFT ADTRESS
CITY-51- 219 CITY-ST-2Ip
ML T paete THLE [ Change  [J addision
MAME HAME
TSWEETABDAESS T T B G ET - T T
CITY-ST-21F CITY-SF-71P
INLE 7 Deiete L [ change [ Addition
HAME HAKE
STREET ADDRESS STALET ZDDRCSS
IrY-ST-21° CITY-5T- 2P
(1113 O oeicie TITLE {JCtange [ Addition
NAME NERIE
STREET ADGREGS STREET ADDRESS
UTY-ST-21° CrIY-51- 29
TIeE O pelele TTLE O change ] Addition
NAME HEME
STREET ANDRESS STREE? ADDRESS
SN -51-2IF Y- 55-21P

12. | hereby carlify that the information sunplisd with this filing does net qualify for the exernplions cortained in Section 119, Flerica Statutes. 1 further cerlify that the information
indicatad on this report or supplerrental repoitis true and accurale and thal my signature shall have the same lega: eftect as if made under cath: that 1 am an efficer or direciorn
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8Block 10 or Biock 11
if changed, or on an attachmeni with an address, with ail clher line empoweren,

SIGNATURE: &bl - Toawyaers Pare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\ulog

Caie

Asu- TYIleq

Davtmie Faone




