2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2006 8:00 am

DOCUMENT # P04000127302 Secretary of State
1. Entity Name 05-30-2006 90036 019 ***150.00
L & L PROPERTY MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
7611 SW 9TH STREET NORTH 7671 SW 9TH STREET NORTH
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 .
P R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Agppliad For
02-0733447 Not Applicable
zp Country ap Country 5. Coertificate of Status Desired O gi ;esq l';f:dm°""*'
6.' Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Narne
BENJAMIN, LUNE
7611 SW 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and sitle i applicable. (NQTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change  [T] Addition
NAME BENJAMIN, LUNE NAME
STREET ADDRESS | 7611 SW 9TH STREET NORTH STREET ADDRESS
Ity -ST-21P NORTH LAUDERDALE, FL 33068 CITY-ST-ZIP
TME D 3 delete TITLE [JChange  [J Addition
NAME POLIDOR, LOUIS M NAME
STREET ADORESS | 7611 SW 9TH STREET NORTH STREET ADDRESS
CITY-ST-ZiP NCORTH LAUDERDALE, FL 33068 GiTY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Delete TMLE [JChange [ Addition
HAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TmE {7 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjn address, with all other Iikg fm;_gowered.
SIGNATURE:

TURE AND TYPED OR PRITTED NAME OF ING OFFICER OR DIRECTOR

3




ATTACHMENT
Ho0qdd 33,
HP04000 4 F509-

May 26, 2006

Dear Specialist:

Please waive late fees, | never received the notice to renew.

Respectfully,
4
A

Lune Benjamin



