FILED

2005 FOR PROFIT CORPORATION .
ANNUAL, REPORT (AR) ¢ Jun 17,2005 8:00 am
DOCUMENT # P04000093763 T | s Secretary of State
1. Entity Name 05-04-2005 90141 024 ***150.00
LILLY HOME, INC.
.Plincipai Placa of Business Mailing Address
EﬁE?ONW:iS‘I’HEET 8970 NW 3 STREET MM
U miamiFL 33128 MIAMI FL 33126
|
2. Principal Place of Businass 3. Mailing Addrass llﬂllm "Ilmnmmﬂﬂlmmumaw
Suite, Apl. #, elc, Suite, Apt. #, att. 13t MOORE CR2EG34 (10/04)

i ity & State . ' - Applied For
e . - ) )F’E»Izu m:./g? &é 15/ Not Applicable
- Couniry ap County 5. Certificate of Staws Desired 3 ?3,‘:?;;?;""“"

6. Marne ard Address of Curmant Registersd Agent 7. Nams and Address of New Ragisiered Agent

Narme

?é?g i}% g%"’l"ﬂ,\gﬂ Street Address (P.O. Box Number iz Not Accepiabla}

MIAMI FL 33126

o Ciy FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

‘SIGNATURE
Snitre, yped o ponead e ¢f segusiered ageni and tde d appicabls (NOTE Rugrmeed AQEn 0N reGuMd whan mrsiatng) DATE
R FILE NOW!!! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be
- Aftor May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [0 Adoed 1o Fees

Make Check Payable to Florida Departent of State

0. . - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD 0 Detets THLE CIchage [ Adddion
HAME GINORIS, ANA M NANE

STREET ADDRESS {5970 NW 3 STREET STREET ADORESS

cTY-S1. 2P MIAMI FL 33126 Gry-st-ze

NE vD O Delste e Gichangs [ Addition
RAVE CHIL, INES M NAME

STREEY ADCAESS | 5970 NW 3 STREET STREE] ADDRESS

=) BB MIAMI FL 331268 cY.s1. 2 ] .

TInE 3 peiete TInE O change [ Acdition
NAME HAME

STREET ADORESS STREETADDRESS | A

CIY-SI-7P CY-S1-2P

WE [ Detets J g [ changs [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giiy-S1. 2P CY-ST-2P

e O Delets ME O ctange [ Addition
NAME HAME

STREET ADORESS STREE} ADORESS

Y. S1.0P tarr.§1. 0

niLE 7 oetetn NILE Elchange  [2) Addtion
NAME NAME

STHEET ADDRESS STREE] ADDRESS

caY-51-aP CIFY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplsmantal roport is true and accurate and that my signature shall have the same legal atfact as if made under oath; that | am an officer or director
of tha carporation or the raceiver or trusine ompowerad to exacute this report as required by Chaptar 607, Florida Statutas; and that my nama appaears in Block 10 or Block 11 it
changed, or &n an atachment with ap-Adfiress, with all other like empowered.

SIGNATURE: - ’f‘/)’fyjﬁ. (305)06%- 4975

RE AND TYPED OR PRINTED NAME OF S1GNG OFACER OR RRECTOR Dwyirre Phone ¢




