2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000085731

1, Entity Name
3500 LOVELL BLDG. INC.,

Secretary of State

Principal Place of Business Mailing Address
840 NE 207H AVL, 840 NE 20TH AVE,
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

RO

01052006 No Chg-P CR2EQ34 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE T Roieator

20-1191165 Not Applicable

. Centificat - $8.75 additional
5. Certilicate of Status Desired M Fee Required

6. Name and Address of Cumrent Registared Agent

LOVELL, ROSE ANN
840 NE 20TH AVE,
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity submits this statemen for the purposa of changing its registared office or registered agent, or both, in the State of Florida | am [amiliar with, and accept

ihe obligations ol ragisterad agent.

SIGNATURE

Signalure fyped of pinjed nams of re@Islered agent ang tlie i wopicabin

{NOTE Regstered Agent sigraturs required wher: reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10 OFFICERS AND DIRECTORS ] o s T
TILE [ofi] e B R A e Ve i A SR TIPSO - S
NAME LOVELL, R.O.

STREET ADDRESS | 840 NE 20TH AVE.
GITY-ST- 2P FT. LAUDERDALE, FL 33304

TITLE PSD

NAME LOVELL, ROSE A

STREET ADDRESS | 840 NE 20TH AVE.

CITY-ST- 289 FT. LAUDERDALE, FL 33304

0000361566
B1/11/06-80055-022 158,75

TIMLE VPDT

NAME LOVELL, HAROQLD B

STREET ADDRESS | 840 NE 20TH AVENUE

CIY-§1-2P FORT LAUDERDALE, FL 33304

e e e e B Y RV =t S

DO NOT WRITE

TTLE

NAME

STREET ADORESS
CiTy-57-2IP

vt et e o -W“W]'S’"SPACE

HTLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-51-21P

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
(? accurate and that my signature shall have the same legal ellact as it made under oath; thal | am an officer or dwector
execufe this report as required by Chagter 607, Fiorida Statutas, and that my name appears in Block 10 or Block 113

indigated on this report o sppplermental report is true an

of the carporahon or the r
changed, or on an attachm

iver or frustea empowere
t with jn addressr withs al

her like empowered,

05 dml. 2ok 904 o7~ 822

SIGNATURE: __|

D TYPED ORUPRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dale Daytime Phone #




