2005 FOR PROFIT CORPORATION M HO] Ed
AMENDED ANNUAL REPORT

oY
DOCUMENT # P02000G84723 IR
1. Entity Name v
LIL' A, INC. q fi 7
o5 JuL 10
BT
Principal Place of Business Malling Address A X U |,1\‘|0?\
221 NW 15T AVE. 221 NW 1ST AVE. PULERREE
MIAMI, FL 33128 MIAMI, FL 33128
S — S D G
Sulte, Apl. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CRZE034 (10/03)
City & Siate City & State 4. FE| Number Applied For
16-1623752 Not Applicable
Zip Country 4p - Country 5. Certificate of Status Desired (| gg'gfqgg:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyjisterad Agent
COLARUSSO, ANTHONY HaFfacle icgotimic?hla —
| Address (P.O. Box Number is Not Acceptable
221 NW 18T AVE i? ‘N 1st Avenue

MIAMI, FL 33128

[‘c':li%ami ' FL | §§i‘§’§

8. The above named enlity subpnits this statement foy the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arm famifiar with, and accept

the obligaW‘ agept.
SIGNATURE A . Raffaele Scatamacchia 7/8/05
Da

Signature Sl printed name of regiefed agent and tiis 1 appicable. {NQTE: Ragistered Agert si requirad when ) TE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. {1  AddedtcFees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Deteta TiME P, D O Crange  X¥addition
NAME COLARUSSO, ANTHONY N Raffaele Scatamacchia
STREET ADDRESS | 221 NW 18T AVE smeeTanoress 221 NW 1st Avenue
CITY-$1- 219 MIAMI, FL 33128 CITY-§7-1P Miami ,_Fl. 33128
TIILE O elete s S, T, D [ changs  Kaagiion
NAME NAME Elsa V. Scatamacchia
STRECT ADDRESS smeTanoress 1221 NW 1st Avenue
CITY-ST- P oS- fMiami., F1.-33128
TITLE O velete TLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21P CIrY-57-2F
TITLE 1 Delete TLE [ change [ Addition
NAME RAME iy i = e — i —
STREET ADDRESS STREET ABDRESS L F {—3 L= I‘_}:f 1_ 1__ =
CIY-ST-2P CiTY-57-27 O7/2e/05--01072--002  #3561.25
TILE J Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2IP CiTY-87-2iIP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-§1-2p CITY-§7-27

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute inis report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment

ith an address, with alt ot ike empowerad. /
SIGNATURE: 7V Wh/(/( Vi ?/ ﬂé’A?j

fAPORE AND TYPED O oRPY INTED WAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Prone #




