2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000035876

1. Entity Name
834 LOVELL BLDG., INC.

Principal Place of Busingss

840 NE 20 AVE
FT LAUDERDALE, FL 33304-3036

Mailing Address
840 NE 20 AVE

FT LAUDERDALE, FL. 33304-3036

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2006 08:00 AM
Secretary of State

LG G AT

01052006 No Chg-P CR2ED34 (11/05)
A. FE| Number Applied For
20-Q0768685 Not Applicable

J=d $8.75 Additional

5. Certificate of Status Desired
Fee Requred

6. Name and Address of Current Registared Agent

LOVELL, ROSE ANN
840 NE 20 AVE
FT LAUDERDALE, FL 33304-3036

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, ané accept

Ine ohligations of ragisterad agent.

SIGNATURE S

sgrotae, fyped tr preded rarng of Tegstersd agent and tite it appicable

NOTE Regisiared Agent 3Ignalure raquired when renstabngy DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution,

9. Elaction Carnpaign Financing

$5.00 May Be
Added to Fees

18, QFFICERS AND DIRECTORS )
TIILE PSD
NAME LOVELL, ROSEANN

STREET ADDRESS | 840 NE 20 AVE

CITy. §1-201 FT LAUDERDALE, FL 333043038
TIIE cb
NAME LOVELL, R, O

STREETADDRESS | 840 NE 20 AVE

CITY-ST-2IP FT LAUDERDALE, FL 333043036
WLE VDT -
HAME LOVELL, HAROLD B

STREETADDRESS | 840 NE 20 AVE
CITY. ST-ZiP FT LAUDERDALE, FL 333043036

THLE

NANE

STREET ADDRESS
Y- ST-2IF

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-2P

ot AR 05 150,75

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. 1 further certify that the information
i rate and that my signature shall have the same lagal sffect as if made under oath; that | am an afficer or direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and ace
of the corporation or tha receixer or trugtee smpowered to
changed, of on an altachmel dress, with all oth

SIGNATURE:

e empowered.

05 M. 206 Gs{-Yp7.82%

D OR PRIJIED NAME OF $IGKING OFFICER OR DIRECTOR

Date ¥ Daywme Fhone 4




