| FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102694 05-10-2006 90097 001 ***150.00
1. Entity Name
L & MMIRRORS, INC.
Principal Place of Business Mailing Address Uy iy U
114 ROYAL PARK DR #1-B 114 ROYAL PARK DR #1-B
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
Suite, Apt. #, stc. Suite, Apt. 4. elC.
Uite, Apt. #, elc uite, Ap 03192006 Chg-P CR2ED34 {11/05)
Cily & State City & State 4. FEI Numberl Applied For
20-1361922 Not Applicable
Zip Cauniry P Countey 5. Corticata of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
.. Name
NOFiL, JOSEPH K PA ;
3284 N STATE ROCAD 7 Street Addrass (P.O. Box Number is Not Acceptabla)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code
8. The above named antity submits thls statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE Kl
Sipnalure, typed o printed ngﬂv"\)}l.rsgislevsd agent and Le if appiicable. (NOTE: Regi Agent sig requied whan (¥ ] 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. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PST O detete TMMLE O Change ] Addition
NAME MARTINEZ, LUIS HAME
STREET ADDRESS | 114 ROYAL PARK DR #1-B STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-7IP
1TLE 3 pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — o - - [} oeteie ©TIME - - [ change  "[J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2IP CIFY-S3-2IP
TILE 2 elete TALE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZiP
e O3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iF CITY-ST-2P
TLE (O Detete TLE 3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-71P
12. | hereby certify that the information supplied with this filiny g dogs not qualily for the exemptions 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 signaiure shall have the same legal effect as i made under oath; that 1am an officer or director
of the corporation or the receiver or {rustes ernpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmen an aghdrass, withall othgr like empowaered.
SIGNATUR LY Mgk Z 7/0/ (558 ) 4rgy-<532
Io-r¥PE 0 DRPRINTED NAME OF SIGmﬂﬁgFFICER OR DIRECTOR Phuu L]
£




