" 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

' DOCUMENT # 109103

1. Entity Name

LULU ENTERPRISES LTD,, INC.

Princepal Placa af Business

403 SMOKERISE BLVD.
i‘_J{'S)NGWOOD FL 32730

Mailing Address

[

403 SMOKERISE BLVD. |
LONGWOQD FL 32730

us

2. Principat Place of Businass

3. Matling Address

L. J— —

FILED
Feb 03, 2006 08:00

AM

Secretary of State

LT

KHOSHNOU, FERYDOON
403 SMOKERISE BLYD.
SUITE 201

LONGWOOD FL 32779

Strees Address (£.0. Box Number is Not Acceptable)

Sinie, Apt. #, sic. Suile, Apt. #, sic. 15t MOORE CR2EG34 (10/05)
Crty & State City & State &, FEI Number Apphed For
§9-2963527 Not Applicable
&p Conariy Zp Country 5. Certificate of Status Desred  [J geae gfq Additional
8. Name and Address of Current Reglstered Ageni 7. Hame and Address of New Registered Agent
Mame

Ciy

Zip Cade

FL

the: citigations af regrstered agent.

SIGNATURE

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the Stafe of Florida. 1 am famifiar with, and accept

Rigrrinm. opfen e preeved tame of g sieed apeel eng Bt f Bppitoniv

{NGTE: Regsiered Agent stanalure reguirad when iomslabing)

FILE NOW!S! FEE IS $150.00,
After Way 1, 2006 Fee Will B $550.00

’ Ma‘kg Check Payable to Florida Department of State .,

b s S

8. Eieclion Cempaign Fnancing
Trust Fund Comripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11
TULE op 3 Detete TiTLE ] OO change 7 Addtion
NAKIE KHOSHNOU, FIERYDODN NAME
STREET ADDRLSS | 403 SMOKERISE BLVD. STREET AUDRESS Lonndg 19648
| crv-si-ze | ONGWOOD FL e -5h-21p D2/15/06-200168-022 150.00
ITE £ Defeto TifE O Change [T Addlion
NN HAME
STAEET ADDRESS SIRLET AGDAESS
CITY-57-2F CEYY -ST-2i8
i 1 Dototp THLE [J Change  [T] Addiion
TNVE AN
STREET ADDRESS STREET AGDRESS
CHY-53- 1y CHTY-SE- 27
TIRLE 3 Desete TLE Clchange 7 Aduion
MANE HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CiRy-ST-2P
TILE £ poete it Clchange ] Adeitivn
HAME NAME
STREET ADDRESS STREEY ADDRESS
GUrY-5T- 217 T -51- 2P
T [ eete TALE [ Change [ Adition
NAME HAME
STREET ADDRESS SFRELT ADDFESS
QIY-§1-2P L CirY-51-2

12. 1 hereby ceriily thal the information supplied with this filing does pot qualily for the exemptions cantamned in Section 116, Flotiga Stakutes. § furiher cenify thal the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettact as  made under oathy; that | am ar officer of director
ot the cespaoration of the receiver or frustes empowered e axecule this repost as required by Chapter 607, Randa Statutes. and thel my nama appears it Black 10 or Block 11
it cnanged, ar an an attachment with an addrass, with all other like empawerad.

SIGNATURE: —— 7"~ peac sk

7 T3 -STEC




