2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000092709

1. Entity Name

LOLA, INC.

04-18-2005 90330 013 ***150.00

Principal Placa of Businass

1731 S.E. 15TH STREET
#410

Mailing Address

#410

1731 S.£. 15TH STREET

20037938

FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEI Number Applied For
04-3773753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddiﬁonal
- _ P - — - . . " _  Fea Roquired_ _ Y-
8. Naeme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FERRY LIPE, LISA J

1731 S.E.15TH STREET
#410

FT. LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Cods

8. The above named enlity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prining name of regiatered agent and tite if applicable.

{NOTE: Regiptared Agent signahure requirad when renstating)

DATE

FILE NOWIll FEE 1S $150.00 9. Election Campal

After May 1, 2005 Feo will be $550.00

ign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PRES O petete TITLE [ Change [ Addition
HAME FERRY LIPE, LISA J NAME

STREET ADDRESS | 1731 S.E. 15TH STREET, #410 STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE, FL 33316 Ciry-st-2p y:

TE VP [ petete e N AChange [ Addition
HAME EALY, LISA RAME

STAFET ADDRESS | 705 S.W. 7TH STREET sreerooness | o B | ISP

omv.s-2¢ | FT. LAUDERDALE, FL 33315 CITY-§T-2F Sovg | odd e

TITLE R 7 Dalete TIME [l change [ Addition
HAME -t B name - N - - T Tt -
STREET ADDRESS STREET ADDRESS

CITY-5T1-4P CITY-ST-71P

TILE [ pelete TITLE [ Chenge [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-§T-ZIP CY-SI-2IP

TMLE 01 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-st-ap CITY-ST- 2P

TmE (1 Delete TILE ] Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

orry-81-2p CITY-ST- 2P

12. | hereby certily that the information supplied
indicatad on this raport or supplemental repdg
of the corporation or the receiver or trusiee

B

changed, or oh an atiachment

SIGNATURE:

\l“ Lide 3. €6ery Liae.  H-14-0S

SIGNATURE meuﬂWcm

A DIRECTOR

Dals Daytms Phons #

IS4G



