FILED
- - 2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT FG
DOCUMENT # P02000114071 ecretary of dtate
04-11-2005 90186 033 ***150.00

1. Enlity Name
L & 3 GROUP, CORPORATION

Principal Placo of Business Mailing Address
1978 NE 149TH STREET 1978 NE 149TH STREET
N MIAMI, FL 33181 N MIAMI, FL 33181
T e IR
2233 WY YO M .
Suile, Apt. #. elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
bbeoke. fnes £ 13-4217622 ot Appicabis
“ Sount 32’%02..3 Coungs A 5. Cediticate of Status Desired m| fg-gesq lﬁg‘gﬁ"m“
6. Name and Address of Current Registerad Agent 7. Naméa and Address of New Reglstered Agent
. Name — . - . . o — —
LAZZARI, LAURA'A La220Qy  Laveh AL
17050 N BAY RD. #403 Street Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

2283 Nw . Yo MWE .

Pombao e P FL [ #$% o2y

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re?isiered agent.
SIGNATURE

Signsesf, typad o1 printod name of rogistared agami-ome-iio-Laef (NOTE: Registered AQGM signatura requirta when roingtating| DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | - T
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST " O Delete TMLE [ change [ Addition
NAME LAZZARI, LAURA A NAME
STREET ADDRESS | 2283 NW 170 AVE. STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33028 Ciry-s1-21p
TLE [ eletz THLE . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP . CIrY-§1- 2P
TILE {1 oetete HILE [QChange  [] Addilion
MAME- . L o . IR . S e s m— e —_ s e e s
STREE? ADDRESS SIRELT ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME ] Oelete TILE [JChange [ Addilion
MNAME NAME
STREET ADDAESS STREFT ADDRESS
CmY-ST-2P CITyY-ST-ZP
TE ' O petete e Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SE-ZIPF CITY-57- 0P
TImE 3 Detete TMLE [ Change ] Addition
HAME NAME
SPREET ADDRESS SIREET ADDRESS
CHY-ST-P CITY-5T-2P

12, | hereby certify that the information supplied with this 1i11n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowared.

SIGNATURE: T e Den /—5;9 S Bosal?PIRF -

"L_/smnnuzwﬁ A{l P?ngoﬁlczﬂ OR BIRECTOA Daytme Phone &




