FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000062056 Secretary of State
1. Entity Name 03-02-2006 90007 028 ***150.00
LORD ROLANN & COMPANY, INC.
Principal Place of Business Mailing Address
2118 E ATLANTIC BLVD 2118 E ATLANTIC BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eae.;esq 3:’:‘:“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEK, NADIA - —
2118 E. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typad or prinled name of registered agen! and Lite if apphcabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE ) 1 Delete TILE [ Change [ Addition
NAME SANTONI, PATRICIA NAME
STREET ADDRESS | 2118 E. ATLANTIC BLVD STREET ADDRESS
GITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-7P
TILE D O pelete TMLE [a) Bchange [ Addition
:AME RESS :‘:';iK.f:ﬁ:Tlc BLVD. :AME DORESS Malek, Nadia
TREET ADD TREET ADDRE;
. ; 211 . i .
Giv-s1-2p | POMPANO BEACH, FL 33062 ity s1-2p - 8 E AElanflcﬁ? lqu s
TME D Defete TE TVIPaTTOo—Oeatiry - D e JIJUUZ D Cnange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P . |-
TME [ Detete TILE 1 change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TMLE [ Delete e [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
THLE [ elete TITLE [ Change 7 Addition
HAME HAME
STREET ADDRESS |, STREET ADDRESS B
CITY-ST-21P o . CITY-S1-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes, | further cerify that the information
indicated on this repon or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recetver of trusiee empowaered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MQ@&N\D 54- 415 (o974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




