2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT. #£.201000077870 Apr 28,2006 08:00 AM
1. Entity Name
LYDIA'S ENTERPRISES, INC. Secretary of State
Pringipal Place of Business Mailing Address
3001 N.W. 17TH AVENUE 3001 NW. 17TH AVENUE
RN AR
2. Principal Place of Business 3. Mading Adgress ] o
Suite, Apt. #, elc. Suite, Apt. #, efc. 15{ MOOBE CR2E034 {10/05)
City & State City & State ' 4, FEI Number | | Appiied For
65-1152829 ' || Not Applicable
Zio Country an Couniry 5. Certificate of Status Desired ; gi’gglgfedéﬁuna[
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegistﬁd_{_g?m
Mame
ggg 1R Ell?\}s’ 1J%?IE A}}\/%EIUE Street Address {P.O. Box Number is Not Acceptable)
MiAM! FL 33142 - —
City FL Zip Cods

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. lam famifiar with, and accep?
the obligations of regisiered agent.

SIGNATURE

Signature, fyped ar prmied nama of cegrsiered agent and ttie [ applicatie {NOTE Regsicred Agam s<gnaa.;-e raduired when renstaling} TATE

FILE NOWiN FEE IS 13020 . .
_ After May 1, S006 Feé Will Be $550

) 9. Election Campaign Financing  $5.00 May Be
Make Check Payable 10 Florlda Dépantmient of State

Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Dejete TITLE [ charge [ Addition
HAME BARRIOS, JOSE A JR NAME SR

STREET ADDRESS | 3001 N.W. 17TH AVENUE STRCET ADDRESS Unoo0osana?T -
CTY-ST-ZP | MIAMI FL 33142 oTY-5T-2P 05/0906-80119-002 158,75

TTLE DSV Cioeke  f Tme C [Clcrage LT Addiion
NAME BARRICS, JOSE A SR HAME

STREET ABORESS {3001 N.W. 17TH AVENUE STAEEY ADDRESS

OTY-STZP |NMAMI EL 33142 TY-ST-7P

TIHE O 7 Dalete TILE Cichange [ Addition
NAME PEREZ, BARBARA WAME

STREET ADDRESS {9001 N.W. 17TH AVENUE STRLET ADDRESS

OTY-S-ZP | MIAMI FL 33142 CITY-SI-2P

LS Cipeete  § mne Ol Crangs [ Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

LHY-51- 219 CITY-S7-2iF

TE 7 Defete THE [JChange ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-S1-2P CITY~ST-21P

e O oeste T [ change [ Addiion
HAME NAME

STREET ADDAESS STAEET ADDRESS

oY ST-2P £iry-5T-2P

12. | hereby certily thal the imformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on ihis report o supplemental report s true and accurate and that my signature shall have the same legal sifect as if made under oathy, that { am an officer or direstor
of the corporaban cr the receiver or truste powerpeio execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with all other like empowsarad.

SIGNATURE: 2/ \gaqed ol DLFB A
/ snsm‘rwﬂ:}m TYPED OR WAM‘E OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone # ]




