' FILED
Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90017 008 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT *

DOCUMENT # P02000020526

1. Entity Name

LULITOM, INC.

Principal Place of Business Mailing Address . &““Xt‘?)%?)

150 SE 2 AVE. STE 1200 150 SE 2 AVE. STE 1200
MIAMI, FL 33131 MIAMI, FL 33131
s > SRR
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR
Sulte, Apt. #, elc. Suite, Apt. #, etc.
1400 1400 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMT, FLORIDA 30-0054279 NGt Applicabla
33?;5?31 CI‘;‘E‘;‘KY __32',?1_31 . _U%o;nlry . _ __|_s. Cenificate of Status Desired - ___[1. _ gge;{esq::ggg_'ﬁﬂ -

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
“["Name
ROSEN, BORIS - ROSEN, BORIS
150 SE 2 AVE. STE 1200 , Street Address {P.O. Box Number is Not Acceptabte)

MIAMI, FL 33131
1001 BRICKELL BAY DRIVE, STE 1400

City i o
- A MIAMI FL | 339%1
8. The above named entityisubimits thizgtatement for the purpogé of 'hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisiered agen <

*

[ Po—t 4

SIGNATURE H : -
Sigrature, typed or printed rjme of regrstered ageru’and Ete d apBlc’able. (NOTE: Registersd Agent signalure required when rainsiatingl DATE
et FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" -After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. - e QFFICERS AND DIRECTORS ] 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTE | PSTD ‘ - [ Datete TLE PSTD B Crenge [ Addilion
NAME | MOSNER, LEON FERNANDO NAME MOSNER, LEON FERNANDO

| smeTiongs | 150 SE 2 AVE: STE 1200 mar00kiss | 1010 Brickell Bay Dr. Ste 1400

TITLE. VD - 1 peete TITLE D E Change [ Addition
HAME MOSNER,’ADOLFO B NAME

STREET ADDAESS | 150 SE 2 AVE..STE 1200 smeromess | MOSNER, ‘ADO LFO B

ov-size | MIAMI FL 33131 orvsrze | 1001 Brickell Bay Dr. Ste 1400

Jme 3 Delete TITLE Alami, Fi 33131 [ Change (] Addition
HAME - oI e e e RN e - . ]

STREET ADDRESS STREET ADORESS v - T
CITY-ST-2IP CITY-ST-2IP
THE 3 Delete TE ) [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1.2P CITY-S1-2P i
TITLE O etete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

TIE ] Datete e [ Change  [] Addition
MNAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. ! hereby certily that the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 1113
changed, or on an attachmeni with an a it all other like empowered. .

.

SIGNATURE: i & ———— c 24 -Ob 786 282 ¥ (9

SIGNATUREANDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Dzte Daytime Fhone ¥
S



