FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054001 05-02-2005 90547 049 ***150.00

1. Entity Name

L.A.L. ENTREPRENEURING, INC

Piincipal Place of Business Mailing Address ’

PO BOX 701328 PO BOX 701328 140143802

WABASSQ, FL 32970 US WABASSO, FL 32970  US

S S AR ER AU
Suite, Apt. 4, etc. Suita, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

20-22129706 Not Applicable
Zie Cauntry Zp Country 5. Crtificate of Staws Desired [ fg-;{fm:‘igg“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAVID, AVRAHAM -
4245 13TH PL Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I Zip Code

8. Tha above named entity submits this statement for the purposs ol changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, yped o prnied name of regusisred agent and b #f applicable. (NOTE: Ragisterec Agent signatine requred whan resnstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE [ Change [ Additicn
NAME RAVID, AVRAHAM NAME
STREET ADDRESS | PO BOX 701328 STREET ADDRESS
CITY-51-2P WABASSO, FL 32970 CITY-ST-2IP
TIiLE [ Delete TME J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP LITY-SI-7iP
HiLE - 7 pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CleY-S1-21P CITY-51-7ip
TiILE 7 oelete T I change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2P
THLE [ petete LE [J Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CITY - $1-ZiP
HILE T peiete TILE [ Change [ Addition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-$T-2IP CITY-51-ZIP

12. | hereby ceriify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | lurher certily that the information
indicated on this report or sypglemental report is lrue and accurate and that my signature shatk have the same Jegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrken! with an address. wilall olher like empowered.

SIGNATURE:

AT?E Wam OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone 1




