2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .,

DOCUMENT # P03000039133

1. Enbtity Name

LULU'S MARKETING INC.

Principal Place of Business  ~—_ . -

679 WAKULLA DR )
WINTER HAVEN FL 33884

M;jlfng Address
679 WAKULLA DR

WINTER HAVEN FL 33884

2. Princlpal Place of Business

3, Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

(I

Il

Suite, Apt #, etz Sulte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State h h City & State 4, FE! Number Applied For
55-0825708 Not Applicable
Zo County a0 Cauntry 5. Certificate of Status Desired [ $8'75 -“fddiﬁonaJ
Fee Requirad
6. Nama and Addregs of Current Registarad Agent 7. Name and Address of New Registered Agent
- i Name o ;

I1SSA, SAMIA
679 WAKULLA DR
WINTER HAVEN FL 33884

Street Address (P.0. Box Numbar is Not Acceptabile)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or kéth, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agshit.

SIGNATURE — ——

Signature, typed of priad narme of registeled agont and tke f appbcabik

{NOTE Ragistavad Ageo! signatlee saquired when reisialing) ' DATE

FILE NOW! FEE I$ $150.00 T

After May 1, 2005 Foe Will Be $5650.00 . .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ||

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E R,T - 1 gelste - me ] Change [ Addition
NAME ISSA, SAMIA NANE

SIREET ADDRESS | 679 WAKULLA DR STREET ADDRESS e {,gggggﬂzggg? 1 -

ony-§T-2r [WINTER HAVEN FL 33884 CHv-ST- 2P 3/30/05-80027-008 150,090

TITLE T - 7 Delele niLE ) TJchange [ Addilion
NAME NAME

SYREET ADDRESS . - STREET ADDRESS

Ny ST-4iF LY-§1. 2

THLE i O ooete B e [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CitY-ST-2ip CIny-57-21

TN i - O celete. N me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

CifY-8T-2iP Gl -St- A

TULE o i O Dg|g[grv N BT [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ALDRESS

CiY-ST-2IP 1 CITY-SI-2IP

TITE ) N 03 Detete unE - [ Change ] Addition
NAME NAME

SURLLT RODRESS SIREET ADORESS

Liy-51.29 CITY-S1- 721

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{2)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aderess, with all other like empowerad

ﬂ’ﬁ/(‘

SIGNATURE: W Sap1iy 550
GMATURERND TYPED OR PRINTED NAME DF SIGNING OFFICER RDIRECTOR T 7

Z-d% -a 5

(Be3) 299-Frve

Cath

Pavtime Phone 4

- T




