2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # L09103 Feb 15, 2007 08:00 AM
1. Ently Namo Secretary of State
LULU ENTERPRISES LTD., INC, ry
Principal Placo of Busingoss Mailing Addrass
403 SMOKERISE BLVD. 403 SMOKERISE BLVD.
LONGWOOD FL 32730 LONGWOQD FLL 32730
* * LSRRI
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. Suile, Apl. #, otc, 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number _ Apaplied For
59-2963527 Nol Applicable
Zip Couniry Zip Country 5. Cortficate of Status Desirod 0O ’;Sg.ggqg?:c;nonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
KHOSHNOU, FERYDOON :
403 SMOKERISE BLVD. Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 201
LONGWOOQOD FL 32779
City FL | Zip Code

8. The above named cntity submits this slatement for the purpose of changing its rogisiered ollice or regisiered agent, or boih, in the Stale of Fionda. | am familiar with, and accopt
tha chligations of regisiored agont

SIGNATURE
Sqgnalure, fyped or printed nane of registerad ageni and Lile © apphcailg, (NOTE. Regisietad Agetd $ighalurg reautad wheh reimisiating) DATE
A he'r:lhligyht?:"ol(;; :EeEJI?Ilsg?;ggﬂ.m 8. Election Campaign Financing $5.00 May Be
X Trusl Fund Contribution,  [] Addedto Fees

Make Check Payable to Florida Department of $tate
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE oP O oe'ete nne Cichange [T Additon
NAME KHOSHNOU, FIERYDOON NAMI
STRICT Anoft 55 | 403 SMOKERISE BLVD. S LT ADOESS HONDODES T3
ciry-sizr ) LONGWOOD FL CITY-83- 2P 02278 A0T-E0009-012 150, 0
HIN [ Deete T O chamge [ Addilion
NAMI NAMI
SIRLL) ADDRESS SIHET ADDI 88
CITY- §1-2IP CIY-S1-21P
nig [ Delete T [J change [ Addition
NAM: NAMI
STRILT ADDRE S5 SIATET ADDRI S5
CITY-$1-21p CIY-$1-41p
THLE 7 Delele . 2 change ] Addition
NAML ' NAMI.
SHEY ADDRI 85 : SIREE] ADMIE 85
CITY-S1-2IP CIlY-SI- 7i
i O peieie nm O crange [ Ateition
NAMI. NAMI
SIRF) ADDRESS SR TTADDN 59
CIY-S1-21P CHY-S1-21P
Hiit3 1 Delete e O Ctiange [ Addilion
NAMI; NAM,
STRLET ADDRSS STREET ADDR S5
CITY-$1-21P CiIY-81-2IP

12. | heroby cerlily that tho informalion suppliod with thig flling dees not qualify for the oxemplions conlained in Scction 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effecl as if made under oalh, thal | am an offlicer or director
of the corporalion or the recaivor or Irusloe ompowered to executo this roporl as required by Chapler 607, Forida Statules; and lhal my name appears in Block 10 or Block 11
if changed. or on an allachmaenl with an address, with all other like cmpowered.

SIGNATURE: e e — 77 £C o Z-fi—c] o7 Frz-SsEk

v

BIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dria Daytuna Phona #



