FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113792 05-03-2006 90231 008 ***150.00

1. Entity Name

LORD WJ&M INC

Principal Place of Business Mailing Address qu “ 8 2 l’ L J

808 CREEKVIEW CT 808 CREEKVIEW (T

OCOEE, FL 34741 US OCOEE, FL 34741 US
04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Toy— I

20-1621636 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired (] Fae Required

. Name ang Address of Current Raglsterad Agant

CENTRAL FLORIDA FINANGIAL SVC LLC
1119 BARBADOS SATREET DO NOT WRITE

ORLANDO, FL 32825 % IN THIS SPACE

8. The ahove named entity-subrhits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed narme of registered agent and title if applicatle. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! .FE'E IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS |
TITLE P
NAME RODRIGUEZ, MANUEL

STREET ADDRESS | 808 CREEKVIEW CT
CiFY-5T-2IF QCOEE, FL 34741

TITLE VP

NAME RODRIGUEZ, OLGA
STREET ADDRESS | 808 CREEKVIEW CT
CiTY-ST-ZIP QOCOEE, FL 34741

TITLE
NAME

z':’:fE; :uz?:ess D o N OT WRIT E

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filing doas not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated cn this report or supplemenital 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlacms, with all othay like empowered.
SIGNATURE: %E - L@‘.ﬂ l bl

SIGHATURE AND "YPED_ D{PRIN‘I’ED N OF SIGNING OFFICER OR DIRECTOR ‘Date
|

Nraytime Phone #

\J




