2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED
DOCUMENT # P03000p68580 2 Mar 14, 2005 08:00 AM

1. Enity Name ‘ Secretary of State
LILLYLU ENTERPRISES CORP

Principal Place of Business Mailing Address

4245 SW 102 COURT - _ 3876 SW 112 AVE.
MIAMI FL 33165 SUITE #106

MEIAMI FL 33165

(]

ll

I

li

I

2, Principal Place of Busi‘né‘s.s

3. h;AaiEfng Address = B ”"”

Sutre, ApL #, alc. — - Suite, Apt. #, efc ' 1st MOORE CR2E034 (10/04)
City & State . City & State |7 FEINumber ' Apphed For
—_— = _ L 65-1194024 Net Applicable
Zp Cauntiy Zp Bauniry 5. Cerlificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Aeglsfered Agent 7. Name and Address of New Registered Agent
Name .

igggé-\ws] (%8LJDRETLA VEGA, JR. Streot Address (P C. Box Nurber :smNot Acceptable)

MIAMI FL. 33165

City FL Zip Code

§. The above named entity submits this stalement for the purpose of changing.its‘registered Gffice of registered agent, of both, in the Staze of Florida, 1 am lamiliar with, and accep‘t
the obligatiens of registered agent, .

SIGNATURE — - e - e s
Signarue, typed o dirled name of regretered agent and Tl i applicotle INCTE Ragisterad Agant signatula raqursd whah rerstating} DATE
FILE NOW!! FEE IS $150.00 R 8. Electon Campaign Financing  $8.,00 May Be
After May 1, 2005 Fee Will B_e §550.00 Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS - 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
TITeLE P Dooelete  § M O change ] Addition
NAME JOSE LUIS LAZO DE LA VEGA, JR. NAME ‘
STREET ADORESS | 4245 SW 102 COURT . SIREET ADDRESS
Uty -57-70 MIAMI FL 32165 - CHY-SI- IIP
e vT (7 Delete e UDOO2ETE49  Dlchage [ Addition
NEME LAZO, ARELIS L KM 03/ 1405-80013-020 150,00
SIREET ADDRESS | 4245 SW 102 COURT STAEFT ADDRESS
CITY-5T-21P MIAMI FL 33163 _ B ) o s .
i [ Detete I O Change T Addition
NAME HAME
SIREET ADDRESS STRELF ADMRESS
CITY-ST-2IF N Giir.51.79
(ILE [ Gelete B R [J Change  [J Addition
NAME KANE
STREET ADDRESS SIREETADDRESS
CITY-ST-2P QHY-S1. 2F
b 1 Delete 1ITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDREST
CiiY- 51-2p i B o Cre-sl-ae
THLt 1 Detete LE [Jchangs [ Addition
NAME HAME
STRELT ADDRESS -— e SIREET ANDRESS
Y. 57-2IF CrY-S1. e

12. ! hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet eath; that | am an officer or director
of the corparation or the recelver gr trusjba empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed,oronanattwantwif an gddress, with all other like empowered,
SIGNATURE: N\alodn (725 Lorsfod . 2@,{4&5 36543207 )

{ s‘ﬁumﬂf AND TYPED ORVRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dele Daytma Prona ¥




