2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # P00000052962

1. Entity Name

L & J UNITED, INC.

ecretary of State

04-29-2008 90073 015 ***150.00

Principal Place of Business

61171 BROKEN SOUND PKWY NW STE 350
BOCA RATON, FL 33487

Mailing Address

6117 BROKEN SOUND PKWY NW STE 350

BOCA RATON, FL 33487

‘.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04242008 Chg-P CR2E034 (12/086)
City & State City & State 4, FE| Mumber Applied For
£65-1012194 Not Applicable
Zi t 2Zi Count iti
® Country P ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CROWE, MELISSA

6111 BROKEN SOUND PKWY NW STE 350

BOCA RATON, FL 33487

®

Streat Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE

‘Signature. typed or printed name of registered agent and ile it applicable.

(NOTE: Registered Agent signature required whean reinstaling) DATE

T

.
FILE NOW!! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

IMLE P [ pelete TITLE ﬁcnange {1 Addition
NAME SCHMIER, JEFFREY NAME

STREET ADORESS 7777 GLADES RD, STE 201 STREET ADORESS 6111 Broken Sound Pkwy NW, Suite 350

ciy-st-2P | BOCA RATON, FL 33434 N CITY-ST-2IP Boca Raton, FL 33487 ,

e 5 Bk [ belete mE ﬁcnange [ Addition
NAME CROWE, MELISSA C NAME

SIREET ADDRESS | 7777 GLADES RD, STE 201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350

CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-ZiP Boca Raton, FL 33487

WILE O detete TILE O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTy-S1-2IP

TITLE O Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . ’ -.'! e ’ CITY-ST-ZiP

e . "M-""-':o'ﬁ_wr', PRI O pelete TITLE O Change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the informatien supplied with this filin
indicated on this report or supplemental report is true ar

SIGNATURE: S g _aae

does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | {urther certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

i o

—

Melissa Crowe 4/25/08 (561)988-1982

SIGNATUREWD TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phone #




