2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # P03000013302 ecretary of State

1. Enity Name 04-05-2006 90148 015 ***150.00
LAMAZING LIPS, INC.

Principal Place of Business Maifing Address
2900 W SMPLE RD 5915 PINEBROOK DR gyuv= -
5149 BOCA RATON FL 33433

POMPANO BEACH FL 33073

m

OREERMARAMRIIE

2. Pnnclpal Place of Busmess 3. Mailing Address
E& ' Sewng
w AD‘ ” e‘C Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
& Slale i City & State 4. FEI Numper Applied For
s ans (R Rl FL 56-2320615
untry Zip Country " ) $8.75 additional
33075 s LL)CL 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

Name

EAQA‘I@NP/N%EOB,RngEEDQVE Sureet Adaress (P.O. Box Number is Not Accepltable)
'BOCA RATON FL 33433

City FL l Zip Code

8. The above named entity submite 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
\he obligations of registered agent.

SIGNATURE

Signatyre, typed or prnted name of regesigred ageal and title ¥ apphcatse (NGTE: Regrstared Agent signalure required when roinstating) DATE

9. Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Centricution. ] Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Detete TITLE [ Change  [J Addition
NAME MARINARO, LYNNE A NAME

STREET ADORESS | 5915 PINEBRCOK DR STREET ABDRESS

CITY-$7-2IP BOCA RATON FL 33433 CITY-ST-2iP

TITLE DVS O pelete TITLE [ change [ Addilion
NAME ANDERSON, KEVIN L NAME

STREET ADDRESS | 5915 PINEBROCOK DR STREET ADDRESS

CIty-S1-2IP BOCA RATON FL 33433 CITy-s1- i

THLE [ pelete TITLE [ Cnange [ Addition
NAME i _ N L _ _

STREET ADDRESS T $TREEY ADDRESS )

EITY-51-IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE T Delete THLE 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-§1-2P CITY-51-2F

TITLE 1 Delete L [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further centify that the informaticn
indicated on this repont or supplemental report is true and accurate ancg thal my signature shall have the same legal etfect as if made under oath; that { am an clicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenthith an addrzm /é/

SIGNATURE:
s:a’ufuae AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datg Dayhma Phone #




