-OR | FILED
2006 FOR PROFIT CORPORATION
ANNU'EL REPORT {AR) - Mar 14, 2006 8:00 am

DOCUMENT # P04000043305 Secretary of State

1. Entity Name 03-14-2006 90016 003 ***150.00

LADY MO, INC.
Principal Place of Business Mailing Address
1102 N. PARK RD 1102 N. PARK RD

e o H““m “l ||NI‘|H |I\N“m IIN |||“|‘||| WII m" Ilm |W|l| “‘ll‘

2. Prncipat Place of Business 3. Mailing Address

10 N. Dark Rd FaAML

Suite. Api. #, elc. Suite, Apt. #, Ble. tst MOORE - CR2EQ34 {10/05)

Ciy & Spate Cily & State 4. FE! Number Applied For
«f@,&W meod, X 55-0859719 :

Not Applicable

an Couniry Zip Cauntry ~ - $8.75 Acditional
350& I -10(.'5 N B 5. Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBB, SIRINART
] A P.O. N is Not A |

1102 N PARK RD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with. and accept

the ebligations of regigterad agen
SIGNATURE 4‘*‘ % D- /MUA/I/ /Vla/ld/t - Oé

‘ﬁqn P DR OF BIMIRSE T OF tegpsterad agent nnd hllc i apphcAtde INGTE Regrsteran Agent skpnalure iiauned wihen iensiavag) DAIE
FILE NOW!I! FEE 1S $150.00:, . ) I .
- . 9. Election Campaign Financin .
 After May 1, 2006 Fée Will Be'$550.00 - - Hecton Camoagn Fnancirg. - $5.00 may s

jMake Check Payable o Florada Department oi State :

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TULE D 1 Delete TILE D cChange {3 Addition
NAME WEEB, SIRINART NAME

STREET ADORESS 11102 N PARK RD STREET ADDRESS

CITY- ST-7IP HOLLYWOOD FL 33021 CITY-51-2P

TITLE P A :[ |— T pelete TITLE [1Change  [) Addilion
HAME g 33 HAME

STREET ADDRESS 9' ﬁl N ﬁ ﬁ i M STREET ADDRESS

CiTY-g7-2P {toa N, PMK Rd F,e 33pal CiTY-ST-2P

i 1 Delote WL [ cuange  [J Additica
HAME NAME

STREE] ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-S7- 21

THLE OJ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TISLE O velete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTy-ST-Z21P

e O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-81-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 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 cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 1o execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment wjth an address, with all other like empowered.

il March 306 ASU- qb4- (853

INTED NAME OF SiGKING OFFICER OR DIRECTOR Daler Daytime Phowio 4

SIGNATURE:




