FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127104 05-01-2006 90457 021 ***150.00
1. Entity Name
LL BUSINESS ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address )
8259 NW 194 TERRACE 8259 NW 194 TERRACE .
MIAMI, FL 33015 MIAMI, FL 33015 600 31306
s T e FCAR NIRRT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired [ fg;ﬁ-’q Additonl
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglsterad Agent
Nam
BUSINESS FILINGS INCORPORATED QLISS ETTE LAU
1203 GOVERNORS SQUARE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 8259 N.W. 194 TERRACE
Ci Pt
Y MIAMI, FL | %5845

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

— (A?:Lcﬁ(g%u Liscette Lau (Dyector) A2 10

an%a‘ typed or pnnted naéa}i ragislared agent and Liks if applicadle. (NOTE: Aegistered Agent signature roquired whan reinstating)
FILE NOWI!! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Addecto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [] Change [ Addition

NAME LAY, LISSETTE NAME

STREET ADDRESS | B259 NW 184 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 CITY-5T- 2P

TTE O Delete TIME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZIP CITY-ST-2IP

e O Detete TIME O change [ Addition
CNAME_. - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-7IP

TITLE [ oelete TITLE [ Change [ Adeilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CITY-ST-2P

TTLE [3J Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

1ITLE O otekete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental 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 ar trustes empowered to executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: Lissette Lau 4’2(0/% 208 SHuHIb

[
snurfﬁfz AND TYPED OR pmmt?{fue OF SIGNING OFFICER OR DIRECTOR
v




