: FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046998 03-20-2008 90041 034 ***150.00
1. Entity Name
LOU'S SUPER SERVICE, INC.
4
Principal Place of Business Mailing Addrass n U U U U :j l) 3
4136 PEMBROKE RD. 4136 PEMBROKE RD. -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e VR IAU RIS
Suite, Apl. #, eic. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElMumber Applied For
45-0512707 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
HERBERT, CURTIS J
56 WESTON ROAD STE 406 Sireel Address (P.Q. Box Numbaer is Not Acceptable)
WESTON, FL 33328

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliga\ipns of registered agent.

SIGNATURE -
Signature, lyped or printed nama of rogisterad agent and litio il applicable. (NOTE: Registerad Agen! signalure ieguired when reinstating) DATE

- FILE NOWIl! FEE1S $150.00 9, Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ' O vetete T1LE [ change [ Addition
NAME KAHN, SHEER NAME
STREET ADDRESS | 4136 PEMBROKE ROAD STREET ADDRESS
CITY-ST. 2P HOLLYWOOD, FL 33021 CITY-$T-2IP
TITLE D O pelete THLE ] Change [ Addition
NAME KAHN, IMTIZAD NAME
STREET ADDRESS | 4136 PEMBROKE ROAD STAEET ADDRESS
CITY-ST- 217 HOLLYWOOD, FL 33021 CiTy-S1-21P
e D [ Delete TILE [ Change [ Aggition
NAME KAHN, BIBI S HAME
STREET ADDRESS | 4136 PEMBROKE ROAD STREET ADDRESS - ——
CITY-S3-2IP HOLLYWQOOD, FL 33021 CITY-ST-2IP
TITLE 7 Detete e O charge (3 Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
e O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZIP
e O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-sTEe, cf ¢ - . CITY-ST-2P R

12. | hereby certity that the information supplied
indicated on this report or supplemental rep
of the corporation or lhe receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: X < ©03-\7-08 -

SIGNA AN T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiame Phone &

this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
ered to execule this (foart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like el .




