2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

ecretary of State

DOCUMENT # P04000070977 04-30-2008 90192 015 ***150.00
1. Entity Name
L & JACQUISITIONS, INC.
Principal Place of Business Mailing Address b U U ‘j J U b ¢
6111 BROKEN SOUND PKWY NW, SUITE 350 6117 BROKEN SOUND PKWY NW, SUITE 350
BOCA RATON, Fi. 33487 BOCA RATON, FL 33487
L AR EOIG U ARR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1112618 Not Applicable
Zip Country Zip Coutry 5, Certificate of Status Desired O ?i‘lesqﬁ?im"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agemt
Name

CROWE, MELISSA
6111 BROKEN SCUND PKWY NW, SUITE
BOCA RATON, FL 33487

350

Street Address (P.0. Box Number is Not Acceplable)

City

FL I 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title 1t applicable. (NOQTE: Registered Agani signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE mhanqe [ Addition
NAME SCHMIER, JEFFREY L HAME _
STREET ADDRESS | 7777 GLADES RD #201 STREET ADDRESS g1 i grc;ken stggd 8F’7kwy NW, Suite 350
omy-sT-ze | BOCA RATON, FL 33434 CTY-ST-7P 0ca ~aton, 4 )
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFY-ST-21
TITLE (7 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 20
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Melissa Crowe 4/25/08 (561)988-1982

SIGNATUM AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Date Daytime Phane #




