2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000013302 -

1. Enlty Mame

LAMAZING LIPS, INC.

Principal Place of Busincss
2900 W SMPLE RD

PC- 5149

Mailing Addross

5915 PINEBROOK DR
BOCA RATON FL 33433

POMPANQC BEACH FL 33073

2. Principal Place of Businass

-No PO Box # 3. Mailing Addross

Suite, Apt. #, alc.

Suile, Apl. #, elc.

FILED
Apr 06,2007 08:00 A
Secretary of State

ARSI

1st MCORE CR2EG34 (10/06)
City & Stale City & Siato 4. FEI Numbecr 56-2320615 Apphed For
Nol Appticabloe
Zi Counl Z Count i
® ountry ® ountry 5. Corlilicale of Stalus Desirod [ $8.75 Adarional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
_Namgo _

MARINARO, LYNNE A
5915 PINEBROOK DRIVE
BOCA RATON FL 33433

Street Address (P.O. Box Number is Notl Acceplablc)

Cily

Zip Codc

FL

8. The above named cntily submils this statement lor the purposc al changing its registored olfice of registerad agent. or bolh, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registerad agenl.

SIGNATURE

Signalure. fyped or prnfed name o registered agm and Dlle ¢ spplieabta.

(NOHE Regslarad Agenl signatutg roruned whaen renstahing) DATIC

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added 10 Fees

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

i oPT : O Delene we o _DJcoange [ Addinen
AL MARINARO, LYNNE A NAM oononeszngg

ST anpn ss | 5915 PINEBROOK DR SIRE T ADDIY 56 04/ TR/A07-30023-012 150,00
wry-si-p | BOCA RATON FL 33433 CIY-51- 2P

Bitl [ O Deloe 1. O change [ Addilion
NAME ANDERSON, KEVIN L NAMI

sireLl Ao ss | 5916 PINEBROOK DR SIRETS ADON 55

CUY-SI- 4P BOCA RATON FL 33433 CUY-81-7IP

N 1 pelele 11 [ change 3 Adgition
NAMF NAME

SIETT ANDAT §5 STRELTADDRLSS X

CIY-ST- 2P EITY-$1-/1F

ni O belewn I Ol change  [J Aadilion
NAME NAMT

S £1ADDI 55 ST ADIILSS

CUY-51-2p IS 2P

IHT] 1 Delele 1T O Clange [ Addition
NAME NAMI

STRI'T DN 55 STIELY ADDRE S5

CITY- §3- 21 CIY-51- /10

T 1 pelete . M Change [ Addilion
NAME HAME

ST '] ADDII 88 SIR1 § ADDIY S5

CITY-$1-21P GITY-S1-71P

12. | hercby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Sectien 119, Florida Statules. | further cerlify thal the information
indicaled on this roport or supplemental raport is truo and accurale and that my signalure shall have the same legal offect as if made under cath: that | am an officer or diroclor

of tho corparation or the rocgjver or ruslee ompowered 1o exccule lhis report as required by Chapler 607, Flonda Statules: and thal my name appears,in Block
if changod, or on an attac

SIGNATURE:

nt with an addiess, with 2ll pthor like empowered.

AMd AAE Jéwwb A /](mwma

or Block 11

6’/ 7 ﬂ%w

OF BIGNING OFFICER OR

DIRECTOR

1Jaynima IPhone &



