2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000121015

1. Entity Name

LOBELL ENTERPRISES, INC.

Principal Place of Business Mailing Address

1313 NW. 65TH PLACE
FT. LAUDERDALE, FL 33309

1313 NW. 65TH PLACE
FT. LAUDERDALE, FL 33309
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6. Name and Address of Current Registered Agent

LOBELL, RICHARD
529 NW 15TH AVE
BOCA RATON, FL 33486

the obligations of registered agent.

SIGNATURE

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

After May 1, 2006 Fee will be $550.00

Signature, typed of printed name of regrsiered agent and tite # apphicabla, {NOTE: Regisiered Agent signature required when relnsiating) (DATE
Y
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 10 Fees
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STREET ADDRESS { 529 NW 15TH AVE
CITY-ST-2IP BOCA RATON, FL 33432
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12. | hereby certiy that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatio
indicated on this report of supplemgental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or direct
of the corperation of the receivepdt trustee empowered 1o exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

X' SIGNATURE:

S{GNATURE AND TYPED OR PMD NAME OF S)GNIKG OFFACER OR DIRECTOR

Dae Dayvme Prone #




