2006 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P03000087518

1. Entity Name
LOLLIPOP KIDS CUT AND PHOTO STUDIO INC.

Secretary of State

03-21-2006 90072 001 *****g 75
03-21-2006 90072 002 ***150.00

Mailing Address

15651 SHERIDAN ST #3100
DAVIE, FL 33331

Principal Place of Business

15651 SHERIDAN ST #1100
DAVIE, FL 33331

bbUULULY

DO NOT WRITE IN THIS SPACE

AR BOARe MRRER O

03152006 No Chg-P CR2ZE034 (11/05)

4. FElI Number Applied For
NOT APPLICABLE Not Applicable
i i $8.75 Additional
5. Certiticate of Status Desired ]} Fee Raqulred

6. Name and Address of Current Registered Agent

MEDINA, SUSANA
15274 SW21 ST -
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \-—/
SIGNATURE __ ' \/—\"\ OE/ { 2{/ 206
DA

Signaturg, typed or printsd erL of registered acfm and e if applicable, \ [NOTE: fiegistared Agert signature requred when ramatatng)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 may Be
Added to Fees

10. ’ QFFICERS AND DIRECTORS |

me Pomm
NAME MEDINA, SUSANA
STREETADORESS | 16274 SW 21 ST

SITY-S7-2P MIRAMAR, FL 33027
TALE VP o

Nanie MEDINA, ANTONIO
STREET ADDRESS | 15274 S.W 21:ST
omy-sT-ZP | MIRAMAR,FL' 33027

TmEe

NAME

STAEET ADORESS
CITY-ST-2P

TOLE

NAME

STREET ADDAESS
CITY-8T-2P

TITLE

NAME

STREET ADORESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not quaiify for tha exemptions contained in Chapter 119, Florida 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 corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on W sred,
SIGNATURE: )

wlia 1006 TH-4IT-I2N

Phone

mmmzmrmmmu?wmumo;fmnoﬂ



