—_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071973 Mar 23, 2005 08:00 AM
3. Eniity Name ] ' - Secretary of State
LOUSA INVESTMENTS CORP.
[
Principal hace of Business _~ R Maiiing Address
10667 S‘ANTA LAGUNA DRIVE 10667 SANTA LAGUNA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
l I

e e AR

Suite, Apt, #, elc. . — Sulite, Apt. #, et 1st MOORE CR2E034 (10/04)

City & State _ _ City & State 4. FEI Numbet Applied For

65-1026918 Not Applicable
2p Courtry e Country 8. Certificate of Status Desired O $8'75 Ptdditional
_ Fae Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

-':-‘2\%(1 HEOgEhEF(,iOERFTSRATION Street Address (P O. Box Number 1s Not Aéceptable)

POMPANC BEACH FL 33064

City ] FL [ 2P Code

8. The above named entity submits this staternent for the purpose of chang'iﬁg—it‘s }egisie}ed office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sugratura, ty ped of PGS FavTo of ragrstered agent and bita f apehcable {NCTE Ragrslerad Agerl signature requied when iainslating) DATE
" ; o o
FILE NOw!t! FEiE ISS15})00“_“HH - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F-s? Wwill B.*? $550‘03 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADdITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTLE PTD . [ pelete e ] Change [ Addition
N?:EIEU AUDRESS [;OOSL:SiAé:S'I'GAEEfGUNA DRIVE :?:?ETA ORESS UDI}DD;'E_' [?E,ﬁﬁ -
5 - ; o e A P L g T ST N -
o-si2¢ | BOCA RATON FL 33428 S (5 23/ 15 -8008e-015 150,60
TILF 7 Detate Tt [} Change  [T] Addition
NAME ' MAME
SIREET ADDRFSS SIREET ALDRESS
GiTy-§T-21P LY 51219
1L [ Delete 1Lk [ Change  [] Addition
NAME NAME
SIRFET ADORFSS SIRECT ADDRESS
Y- ST-2F Ty ST 2P
WL [T gelete e [JJChange [ Addition
NAME NAME
STREET ADDRESS SIRLETADDRESS
CITY-ST1-2IP Y817
1L 0 Delete AiLE [ Change ] Addition
NAME, HANE
STRTEY ANDRFSS STREET ADDPESS
CITY- 5.7 ory Si- 7P
N O Detete TiTLE [ change ] Addition
NaMC NAME
STREFT AODRESS STREET ADDAESS
CITY-ST. 2P CIFE 8121

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wityan address%her like empowerad,

SIGNATURE: 7
/V SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING QOFFICER CR DIRECTOR Date Daylare Phana #




