2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000017361 Jan 27, 2006 08:00 AM

1. Entiy Name Secretary of State
LOUIE LOUIE INVESTMENTS, INC

Principal Place of Business - B Mailing Address .
1313 EAST LAS OLAS BLVD 1313 EAST LAS GLAS BLVD
2. Principal Place of Business | 3. Maiing Address )

Sinte, Apt._#, elg. N ] - - Suite, Apt. &, atc. - 1st MOORE CR2E034 (10/05)

Ciy & State ™ T 1 Ciy & Stae T 4. FEI Mumber I |Apqted For

. 55 1083800 I {not Applia.
Ze County ap Cauntry 5. Certificate of Status Desired ] ?Ss, ggq 3‘3:('}“”3’2
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
“Name o

%?ET[%’X’SEF?_%ESRELOS BLVD Street Address (P.0. Box Number is Not Acceprabie) -
FORT LAUDERDALE FL 33301

City FL } Zip Code

8. The above named enbly submits this statament for the purbose of changing is regts*ered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and ac
ihe obfigations of registered agent.

SIGNATURE

Sgriature typat o pERed name of regustenod agent and e it apphoakin INOTE Toguolered Age-m SgmAE retumed wher reinstating) OATE

FlLE NOW‘!‘ FEE 55 $150,00
. After May 1, 2008 Fee Will Be $550.007

- 8. Election Campaign Financing $5.00 mayn
Make Check Payable to Fiotida Dpantment of Siéie

Trust Fung Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS t. T 7 ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 11
TITLE FD 1 Delete TINE O Change  [Jadkin
NeE WOLTIN, ROBERT s o

STRSET ADGRESS {1313 EAST LAS OLAS BLVD ) STRCEY ADDRESS [ EN %&?

one-s1-2p  |FORT LAUDERDALE FL 33301 O ST-ap (2/07/06- ”ﬁé ~012 15008

THLE D B - 3 Delete TINE ) [ Change Ak
NAME KARMIN, CARL HAME

STREET AQURESS (1313 EAST LAS QLAS BLVD STHEET ADDRESS

CITY-S1- 2P FORT LAUDERDALE FL 33301 CIry-ST- 2P

e sTD S o "1 Oatee L o [ Change [ Aeeti
HAME WOLTIN, EDWARD L\

STREET ADBRESS 1 {313 EAST LAS OLAS BLVD STREET ADDALSS

City. §T- 247 FORT LAUDERDALE FL 33301 . EHY-ST- 2P B

e - 3} Delcie e T Change Qo
NAME HAME

STREET ADDRESS STREET AIDRESS

SRY.SI-ZP CITy-ST- 2P

ymE T I Daete T 7 Change AL
NAME MAYE

STREET ADCRESS STRETT ADDRESS

OITY-ST 2P TITY-ST-2P

e T ) BT RTT [JChange  (Jas
A hAME

STREET ADBRESS STREET ADORESS

CHY-S7-7P CATY-ST-ZP

12. ) hereby certfy that the miormanon supplaed wlth this filmg does not qualliy for the cxempuons comaned in Section 119 Florida Statutes. T fuither cerlily mat the & uriumlduw
ndicated an tius report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath, that { am an officer or disecic
cf ihe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment yath an address, with ali other hike ernpowerad.

SIGNATURE: U}a—pfw [-25-0lo  95¢-$2452¢

AND TYPED OR PATTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Dayhime Frane ¥




