2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L09103 Jan 28, 2008 08:00 Al
1. Ealiy Name Secretary of State
LULU ENTERPRISES LTD., INC.
Parcipal Place of Business Mailing Address
403 SMOKERISE BLVD. 403 SMOKERISE BLVD.
LONGWQOD FL 32730 LONGWOQD FL 32730
2. Pencipal Place of Business - No P.O. Box # 3. Mailing Addrass
Saite. Apl. #, e1c. Sailg, Apt et 13t MOORE CR2E034 (10/07)
City & Stae City & Stale 4. FE: Numbes Appiied For
59-2963527 Noi Apalicable
Zin Country Zp Country 5. Cernficale of Status Desirad O gg.;/esql??fétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
nggﬂgggﬁEEER;E\?[?N Swaet Addrecs (P O, Box Namibber is Nal Acneptatis)
SUITE 201
LONGWOOD FL 32779
Ciy FL. Ziis Code

8. The apeve named enlily Subrmits mIs statement ©or tha purpese of changing iIs regisiered office o registerad 2gent. or noth, in the Swate of Florida. | am fariliar wih, and accept
the chbgations of registered agent.

SIGMATURE

Bgnure, {ped of PUad nae MG g agerb ek de | aenl Sanig INCTE REQS¥aas AGort v qratass s uinset wnoen -on alr g RATE

'FILE: NOW!i FEE'IS $150.00 - <. ©
177, ‘Afier May 1,208 Fee Wil Be $550.00" 1 .
~ Make Check Payable to Florida'Department of State' |

9. Elecion Campaign Financing $5.00 May Be
Trusi Fund Centribution.  [@ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITF DP 3 puer TTF [ Change [ &adition
MAME - KHOSHNOU, FIERYDOON HAME

STREET ADDRESS 403 SMOKERISE BLVD. STAFFY ADORESS UOON00a01 356

oTy-sT P [LONGWOOD FL CITY-£7-21P 0201 A08-20035-009 150,00

TN : O Deete TITLE ] Change [ Anditien
NiME HAME

STREFT ADDRESS STREFT ADDRESS

GITY-31-717 CITY-ST-2IF

lELL ] Detete 1L [ Charge [ &ddimon
AR - ELAE

STREET ADDRESS STREET ADIRESS

Liry-g1- 212 CTY-51-2P

T1LE [ pelete TILE O Change 7] Acution
NAME HAME

STREET ADDRESS STAEET AODACSS

GINY-ST-21 CIry-51-21p

e ] Derare i © [Ichange ] Aaditon
HAME MEMT

STREET ADDRESS SIREET ADDRESS

Qe sF-018 CATY-§T- 21

m [ pelete nnk O cangs 3 Asdition
NEpE HAHIE

STREET ADDRESS STAEET ADARESS

CIY-§T-218 oY -51-21F

12. 1 haersby certity hat the ntormation sunpled with 1 filng does not qualify fur Ihe exemptions contamert in Section 119, Florida Statutes 1 furmer certdy thar the informaton
ndicated on tns report or supplercertal repart is irue ang accurale and that my signature shall bave 1he same legal ettec as f made undar oath. that | am an officer or director
gt ihe conparation or the raceiver o trustee empewsred 10 execule this report 25 1equired by Chapier 807 Fiorida Statutes: and that imy name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with all slher ke empawered.

SIGNATURE: __ e — / =" [~ 24/-0F “/a?—f{ﬂ 72795

SKENATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy [RRTOE)




