2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P04000085931

1. Entity Name
3557 LOVELL, INC.

Secretary of State

Mailing Address

840 NE 20TH AVE.
FT. LAUDERDALE, FL. 33304

Principat Place of Business

B40 NE 20TH AVE,
FT. LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

AR MRV

01052006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-1191233 Nat Applicable
v . $8.75 Additonal
5. Certificate of Status Desired ® Fee Requred

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigriature, fyoed or prnted name of ragistered agent and ttfe f apphcable

(NOTE. Regislared Agent signature required whan renstating) DATE

FILE NOWII! FEE IS 5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS : ]
TITLE CcD
NAME LOVELL, R.O.

SIREET ADDRESS | 840 NE 20TH AVE.
CITY-ST- 7P FT. LAUDERDALE, FL 33304

TITLE PSD

NAME LOVELL, ROSE ANN

STREET ADDRESS | 840 NE 20TH AVE.

Cry-$1-2P FT. LAUDERDALE, FL 33304

TRLE VDT

NAME LOVELL, HAROLD B

STREET ADDRESS | 840 NE 20TH AVE.

CiTY-ST- 2P FT. LAUDERDALE, FL 33304

TILE

NAME

STREET AODRESS
Ciry-81-2IP

e

NAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P

o1 MR 021 150,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the sxempticns contained in Chapter 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effact as if mada under aath; that | am an officer or director
of tha corporation or the ceiverﬁr trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my narme appears in Block 10 or Block 11 i

changed, or on an atta ont wigh an address, with ther like ampowared.

SIGNATURE:

05 Mnl.2006 494 Yy7.8220

RINTEDWAME CF SIGNING GFFICER OR DIRECTOR

Das Daylme Phore ¥




