2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P02000119813

1. Entity Name
LORD INSURANCE & TAGS, INC.

(03-28-2006 90111 013 ***150.00

Principal Place of Business Mailing Address

1655 N. FEDERAL HIGHWAY
SUITE B
HOLLYWOOD, Ft 33020

1648 NE 172ND STREET
NORTH MIAMI BEACH, FL 33162

A0pAL203

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

03162006  ChgP

CR2E034 (11/05)
City & State City & State s * 4. FE| Number Applied For
22-3882344 Not Applicabla
Zip Country Zip Country » , $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERQ, YANET
1648 NE 172ND STREET
NORTH MIAMI BEACH, FL 33162

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanure, typed or printsd name o registered agent and tite if applicable. {NOTE: Reglstered Agent sipnature required when reinstating) DATE
FILE NOWl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribition, [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e PsD O] Delete e O Crange  {J Addition
NAME RIVERQ, YANET M NAME
SIREETADORESS | 1648 NE 172ND STREET SYREET ADDRESS
CITY-§1-2P NORTH MIAMI BEACH, FL 33162 CITY-8T-2P
TME viD L3 Delete TME [ Change  [J Addition
NAME RIVEROQ, EDVIN NAME
STREET ADDRESS | 1648 NE 172ND STREET STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CITY-5T-2F
THLE (3 Delete TME [ Clenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P OITY-ST-2P
u: 2 Delete TRE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TITLE O Detete TITLE (D Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-gp CITY-ST. 2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information

i
indicated on this report or supplermental report is true arQ? accyrathy, and
of the corporation or the receiver or [ustee ampowerad 10 exp
changed, or on an attachment witl gll pthey

ike ermipa

SIGNATURE: K

that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ute this repgg as required by Chapter 807, Fiorida
ered,

o3 e

7 s;c-mrrunsrm TYPED

Statutes; and that my name appears in Block 10 or Block 11 if
/5 ¢
|

Cata Daytima Phone #




