FILED
Feb 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000120579 (02-28-2006 90017 012 ***150.00

1. Entity Name

LEMUEL CORP.

Principal Place of Business
A3800-SW-SHH-STREE#338.
MAMEFC 338D ‘

s

Mailing Address

-3800-SW-8TH SIRFET #7138
WA 3384 —

20000589 -

IR

2. Principal Place of Businass 3. Mailing Address
18454 Vines Bhvd 54355 Pines Blvc)
Suite, Apt. #, elc. Suite, Apt. #, etc.
01182006 Chg-P CR2E034 (11/05)
=k 24l #H34b
ity & State jly & State 4. FEl Number Applied For
embroke fines ﬁem brike anes 01-0756719 Not Applicable
253 024 Country :pso 29 Country 5. Certificate of Status Desired O Eeae.;esqtztr’edc:mnal
8. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
NUNEZ, CAROLINA Sror AdGem RO BN i X o
traet rass (R0. Box Nurpher is Not Acceptable
1fusa - Dines Bvel

AN FL—337T83

#3234l

embroce_Piaes FL] %55,

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

g ighe

SIGNATURE

(NQTE: Riogistaret Agont signaturo raquirbd wheb renatating)

CaTE

Mw(woeoo' or'meapéqwmea.
~— S

FILE NOW!I! FEE 1S $150.00

W A apphcale. P
iy S ——

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Feas

After May 1, 200§ Fee will be $§550.00

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

TITLE DPST O petete TITLE B thange [ Addition

NAME NUNEZ, CAROLINA NAME .

STREET ADDRESS | 43800 SW-STH-STRGET. 4138, swerovess | 15U Pines Bvd 434l

CNY-5T-2F | MIAWEFE=33484. oiTy-§T-2p Pern brone {ines,Fl 59026

TITLE [ belete TME [3 Change [ Acsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addilion

NAME . o ~ NAME R _ B . o

STREET ADDRESS - STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-85-2iF CITY-51-71P

12, | haraeby certirg‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachﬁrltwﬂ%ﬁss,wﬂh all other like empowered.
SIGNATURE: _(/ ¢ A f!l (/m

SIGMATURE W PRINTED nw OFFICER OR DIRECTOR

Date Daytime Phone &




