- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
DOCUMENT # P01000075745 FRD Secretary of State

1. Enfity Name
JOE LORD AND ASSQCIATES, INC.

Principal Place of _Business . . .. Mailng Address - L
4029 NORTHEAST 10TH AVENUE ' 4029 NORTHEAST 10TH AVENUE !
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, FL 33334

AR DO

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedFo
14-1883246 Nol Appcable

[ $8.75 Addionai
Fee Required

3. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2037 MAPLEWOOD DR DO NOT WRITE
POMPANO BEACH, FL 33071 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Skonature, lyped tr printed nama of registered agent and iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TMLE P
NAME MATERDOMINI, JOSEPH

STREETADDRESS | 4028 NORTHEAST 10TH AVENUE

erv-sr7r | FORT LAUDERDALE, FL 33334
e Nil LOGOD0E T2 73

U e
NAME MATERDOMINI, LADY 022907 -30002~019 15000
STREET ADDRESS | 4029 NORTHEAST 10TH AVENUE -t i
CITY-5T-2ZP FORT LAUDERDALE, FL 33334

-t

L VPST

NAME MATERDOMINI, DINA

STREET ADORESS | 4029 NORTHEAST 10TH AVENUE

CITY-ST-2P FORT LAUDERDALE, FL 33334 D o N OT WRITE
TITLE D

NAME MATERDOMINI, RICHARD l N TH IS S PAC E

STREET ADDRESS | 2029 MAPLEWOQOD DRIVE
CITY-S1-2IP CORAL SPRINGS, FL 33071

TLE b

NAME MATERDOMINI, MICHAEL
STREET ADDRESS | 2056 MAPLEWOOQD DRIVE
CITY-S1-21P CORAL SPRINGS, FL 33071

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indieated 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 recaeiver or trustes empowaered tg execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an gddresgAwith r like empowered,
SIGNATURE: %/}/%D [ichaé L MMELpon | J/n-/(\ [y ec-18¢3

HGNATURE AND W ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

ol




