2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P00000048613

1. Entity Name

LADY BUG IMPORTS, INC.

ecretary of State

Principal Place of Business Matling Address

MEAME-FT33198~ w0 Nﬂ&q\ﬂg" -MIAMI, FL 33356
2200
[asy m\\ 7—‘-——351'/7

DO NOT WRITE IN THIS SPACE

04-17-2006 90382 040 ***150.00
s | v
01272006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1017990 Not Applicabla
8. Certificate of Status Desired [ gg';il‘:g:;“‘ma'

6. Name and Address of Current Registered Agent

LEITMAN, LORN
MIAMI, FL =358 55/ 9y

SLo &, ;(«,;’a S‘l-’n?.d‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'E:-. VA%‘

Signature, typed or prnted ndfoe of regrstered ageMtiid tie # applcable.

(NGTE: Registanec Agent sigrahae regquirsd when renstating)

* DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

PD

REYNOLDS, JANET
515 HAZEL ROAD

KEY LARGO, FL 33037

STREET ADORESS
CITY-ST-2IP

SD

LEITMAN, LORN

791 CRANDON BLVD, #8097 /50€
KEY BISCAYNE, FL_ 33149

Tme

MAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-51-21F

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CGiTY-ST-2P

TME

NAME

STREET ADORESS
CiTY-sT-2P

12. | hereby cartify that the information supplied with this fiing does not qualify fg
indicated on this report or supplemental report is true and accygaty

of the corporation or the receiker or trustee empowered to e
changad, or on an anac with gt cthé
<}
SIGNATURE: 7 ¥

he exemptions contained in Chapter 119, Florida Statties. | further certify that the information
gignature shall have the same legal effect as # made under oath; that | am an officer or director
equirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Cpattts e Bartisord

%)

ING OFFI{ER OR {ilﬁscron

/ Date Daytrre Phono #

( anm‘rym TYPED DR PRINTED NAME
S ——



