2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P00000103626 04-17-2006 90385 039 ***150.00
1. Entity Name
LLOYD VISUAL ARTS, INC.
Principal Place of Business Mailing Address v~
888 S ANDREWS AVE STE 201 B 888 S ANDREWS AVE STE 201 B
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
T T KRR LR AR
780] Sw %5 Ave 50] sw 3% Ave
Sule. Aal. gate. Sulle, A0 #, ic. 04042006  ChgP CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
Fr LAVDErDALE | FL Fr. Lagberbale , Flo 65-1053231 Mot Applicable
33%';; < -3ip} Couniry 2 SZ% 15-310} Country 5. Cenificate of Status Desired | gg:;i;‘r’:dm“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regilstered Agent

9

Nat‘le %Am@

FURY, LLOYD | i
888 S ANDREWS AVE STE 201 B

Straet / ?;cr’ess (Fgﬁx Numﬁr Egm Aﬁ:ﬁ[tz‘léble)

FT LAUDERDALE, FL 33316

F-g

2. L auDERDALE

Caode

FL [355°%. 3,0

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

the cbligations of registered agent.

SIGNATURE

Signatura, lyped O printed neme of regsieed agent and btle it sooucanle,

NOTE: Regisiored Apenl signature required when reinstaung)

OATE

FILE NOWIN FEE IS $150.00 ) 9. Election Camoaign Emancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORG 11, ] ADDITIONS [CHANGES 10 OFFIGERS AND DIBECTORS IN 11
e P ] Delete TRLE < Ama Wicrange [ Acdion
HAME FURY, LLOYDH NAME = - RO » E
STREET ADORESS | 888 S ANDREWS AVE STE 201 B sweavness | 2807 Swo 3 Ave, &
orv.si2e | FT LAUDERDALE, FL 33316 arsize | FTLAUDERDALE  FL 33315 3ip |
e VP £ Delete TRLE (SF\ me ) ' PfCrange 7 Addition
HAME ZDROBA, MARITA HELMA NAME I~ b ¥ F _g
seT AooRess | BBS S ANDREWS AVE STE 201 B sressooness | 2801 SwW 3T AVE,
civst-ze | FT LAUDERDALE, FL 33316 arsrze [P LAUDERDALE , FL 333/15-319)
TNLE J Delete TTLE [JcChange  [] Addition
NAME ' NAME T
STREE] ADDRESS STREET ADDRESS
iy S1-2Ip CITY-§T-2IP
THLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIy S1 27 CiTY- 57-2IF
filLe [ petete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy-5T-2IF CITY-57-71P
TLE O pelere TIMLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P cny-S1-ap

12. | hereby certify Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer ar director
of the corporation or the receiver or trustee empowered 10 execute this reperi as required by Chapter 807, Flerida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegl with an address. with all other like empowered.
SIGNATURE: Z& ﬁ:% £07D [FuRy

Y12 26

SIGHATURE AP{ PED OR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR
Nr?

Dae

o

Dayirne Phane #




