2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P04000127871 51 Secretary of State

1. Entity Name
LOVELL 33RD, INC.

Principal Piace of Business Mailing Addrass
840 NE 20TH AVE 840 NE 20TH AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

AR AO R O

01052006  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o RS

20-1594153 Not Applicable

= $8.75 additionat

5. Cartificat ire
Certificate of Status Desired Fee Requited

8. Name and Address of Current Registered Agent

s DO NOT WRITE
FT LAUDERDALE, FL 33304 IN THIS SPACE

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

SIGMATURE
Sipnature. typed or ponled name of ragistarad agent and litle f applc able {NOTE Repistered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITE co - - -
NAME LOVELL, R.O.

STREET ADDRESS | B840 NE 20TH AVE
Ciry-S1-2F FT LAUDERDALE, FLL 33304

TIMLE PSD

NAME LOVELL, ROSE A , ~ B A 7 =

STREET ADDRESS | 840 NE 20TH AVE o S}:&: &2 noe 158,75
01711 /05-gltsaie

ory-st-z2¢ | FT LAUDERDALE, FL 33304 '

THILE voT . o ’

NAME LOVELL, HAROLD B

STRE £ss | 840 NE 20TH AVE
cﬂ:;ﬁ?: FT LAUDERDALE, Fl. 33304 Do NOT WR'TE

" IN'THIS SPACE

NAWE
SIREET ADDRESS
GITY-ST- 2P

LT St e et b R T G . e e ew

TILE

NAME

STREET ADURESS
CiTy-§1-2P

B T LTy JN

TILE

NAME

SIREET AQDRESS
GliY-ST-2IP

12. 1 hereby certify that the infarmalion supplied with this filing does not qdalify for the exemptions containad in Chapler 119, Florida Stalutes, [ further certify that the information
indicatad on this report ar supplemental réport is true and accurate and Lhat my signature shall have the same legal sifect as if made under oath,; that | am an officer ar dweclor
of the carporation Or the receiver or lustes empowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachms(® with ak address. with aliffher like empowered,
05 w206 95 Yer-8220

SIGNATU RE- E ANCLTYPED OR WJTED HANE OF SIGHNQ OFFICER OF DIRECTOR Date Daytime Phone #

Sig




