%(

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118301

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90034 045 ***150.00

1. Entity Name

LOTUS OF PALM BEACH, INC.

Principal Place of Business

21073 POWERLINE RD. #53
BOCA RATON, FL 33433

Mailing Address

21073 POWERLINE RD. #53
BOCA RATON, FL 33433

JUN LIV

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, atc.

Suita, Apt. #, etc.

O

02062006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE! Number ) Apptied For
42-1560084 Not Applicable
Zip Country Zip Ceuritry " " $8.75 Aaditional
. i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALLABERRY, MAXINE
9706 VIA EMILIE
BOCA RATON, FL. 33428

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and

title it applicatie.

(NQTE: Registerad Agan| signature requirad when reinstanng)

DATE

FILE NOWIIl FEE IS §150.00
After May 1, 2006 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Addition
NAME SALLABERRY, MAXINE NAME

STREET ADORESS [ 97065 VIA EMILIE STREET ADDRESS

ciry-§1-2P BOCA RATON, FL 33428 CITY-ST-2P

TILE [ Cetete THLE [ crange [ Aodition
HAME HAME

STREET ADDRESS - - STREET ADORESS

oiySYEe | CITY-SI-2P

TME [ Delete TITLE O change [ Acdition
NAME HAME

STREET ADORESS SYREET ADDRESS

CITY-S1-ZP CITY-31-71P

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

il [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP rY-§7- 21

TITLE O pelete 1TEE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-BP /) . CITY-ST-2P

12, | hereby cortily that the |nformat|o syl
indicated on this report or sy,

SIGNATURE:

thyan

chgngnt
/7/ 1/

yplegheglal report is true an ac
of the corporalion or the recdiverjor ffustge empowered (o
Il

changed, or on an atta ress, wit

Lalify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalura shall have the same legal effect as if made under oath; that 1 am an officer or director
s jhauirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,,_J//?/D(ﬂ L0y 13UV

y SIGHATU

=/
AND TYPED OR PRINTED NAME OF 8JGNTNG OFFICER OR mW
&

Daytyme Phone #




