2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039133

1. Entity Name

LULU'S MARKETING INC.

Mar 01, 2006 08:00 Al
Secretary of State

Mailing Address
675 WAKULLA DR

Principal Place of Business

679 WAKULLA DR
WINTER HAVEN FL 33884

WINTER HAVEN FL 33884

AN

2. Principat Place of Business 3. Mailing Address

Suite, Apt. £, etc. Sute, Apt #, eto 1st MOORE CR2E034 (10/05) -
Cily & State Cily & Stale "4, FEINumper __ - | |Apphed For
55-0825708 | [Nt Apploar
“p Couniry Zp Country 5. Certificaie of Slalus Desired 3 ggegesq L.f:_:i:";ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Add;ég of 7N7e}nf7R7egistered i\gént B -
Narme

ISSA, SAMIA
679 WAKULLA DR
WINTER HAVEN FL 33884

Streei Address (P Q. Box Number 15 Not Acégptab!e}

City

FL ' Zip Code

8. The above named enlity submits this statement for the b]n:pcse of chang‘xnéii't; r?égiste:ed office or registerad agent, or both, in the State of Florida. | am famifiar with, and accep

the ohligations of registered agent.

SIGNATURE

Signature typed or pnnted name ol rogistered agent and tille 1t 2pphcably

(NOTE Reguatered Agent signatuce required whan renstaling)

DATE

. FILE NOW!l! FEE S $15000
- After May 1, 2006 Fee Wil| Ba $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contricution. 1 Added to Fees

10. OFFICERS AND DIRECTORS i EIB ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME BT 7 peiete TIHE Clchange  [C] &ddu
NAME ISSA, SAMIA NAME LN =511

STREET ADDRESS | 679 WAKULLA DR STRELT AGDRESS G LA BO001-019 150,00
Looy-51-z - |WINTER HAVEN FL 33884 CITY-ST-7IP

TIE T Detete TITLE [J Change A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si- i oITY-ST- 2P

HILE [ Desete Ting [ Change [ aa
NAME . 1 i e - e e
STREET ADDRESS STRLET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTE [ Delele TITLE [ Change [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7PP CTY-SI-2IF

WTLE [ pelete TITLE [] Change T A
NAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-ST-2P LITY-ST-7IP

TILE O elete T O Change  [Jabix
NAME HAME

STHEET ALORESS STREET ADDRESS

CiTY-§1-2P Iy -SI-2ip

12. | hereby ceitity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flotida Statutes. | further certdy that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaton or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atW\uith all other like empowered.
SIGNATURE: _° fwel

SIGNATURE ANE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zezfcol 3297817




