FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . A Secretary of State

Mar 19, 2008 8:00 am

DOCUMENT # P04000054515 03-19-2008 90026 007 *150.00
1. Entity Name
LILLIAN, INC.
yuyuvizvars -
Principal Flace of Busingss Mailing Address
755 CCRAL DR 755 CORAL DR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. At &, st uile. ApL #. ete 02262008  ChgP CR2E034 (12/06)
City & State City & Slala 4. FEI Number Applied For
20-1005880 Not Applicable
Zi i .
gt Counlry zp Couniry 8. Cerificale of Staus Desireo O $8.75 Additional. .-
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACHTIARIS, MARION |
755 CORAL DR s Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City Vo FL ] Zip Code
8. The above named entity submits this statement 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 regisiered agent. - T ’ T
SIGNATURE _
Signature, typed or printed name of registel ed agent and ttle i 2pplicable. ([dOTE- Regislered Agen signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etaction Cnrnpaign F.inancing 0 $5.00 May Be : o
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees - -
10. CFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE DPST 1 oelete 13 . O change  [J Addilion
NAME STACHTIARIS, MARION HAME
STREET ADDRESS | 755 CORAL DR STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33904 v CiT¢-51-2P
TITLE “‘TW 3 Delete TITLE v [ Change Xfﬁ Adtition
HAME NAME STACHTIARIS, LILLIAN
STREET ADDRESS STREET ADDRESS 90 STORE HILL RD
G- §1-7P c-s-2p | QLD WESTBURY NY 11568
TITLE [ Delete TITLE [J Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T- 2P
TITLE [ pelete TITLE (i Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-$T-2P
THLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-51-219
113 [ petete TIHE [ Chenge [ Addition
NAME Neme L
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-ZIP e e em

12. | hareby certify that the information supplied wilh this ling does not qualify for the axemptions 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 il made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowared to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

changed, or on an aitachment with an address, with all ciher like empow;
~ MARION STACHTIARIS E 5 - =
SIGNATURE: 7 0
TOR Dale Dayline Phone #




