o

, 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 17, 2006 08:00 AM
DQCUMENT # P04000146675 TR Secretary of State

1. Entity Name
L & S SCOLLON, INC.

Principal Place of Business Mailing Address

1010 N, 59TH WAY 1010 N. G9TH WAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

LI

011220086 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE Nember L |Acolied For

~11-3731222 | |not Applicable
5, Certificate of Status Desired N O gi-gfmﬁf;“ma‘

6. Name and Address of Current Registered Agent

SCOLLON, LAURA i T T T

1040 N. 68TH WAY o Do NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above hamed ontity submits L'i'iis statement for the purr.;ose of changing its registered ofﬁcéror reéis‘lered agéni; ;r baoth, Vin lbe State of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE. - . —— e I
Srgnatyre, vped ar pringed oot of registered agent and tile it appicablc MOTE Registered Agent mgnatre requiced whan rainstatng) DATE
Y 9. Election Campalgn Financing £5.00 maype —
Aft‘: %sy'!‘?%%sp-;al‘iiﬁlhsg ggsg_oo Trust Fund Gontribution. (M} Added to Fei:.s D ; ) ,r§ f %?%ggg FI:_%} }[3 %%? Dlﬂ 15[3 . m
. T OFFIGERS AND DIRECTORS _ T '
#ME P
RAME SCOLLON, LAURA

STAEET ADBRESS | 1010 N. 65TH WAY
CITY-5T-2P HOLLYWOOD, FL 33024

TINE v

HAME SCOLLON, EDWARD 3
STREEVADDRESS | 1010 N. 89TH WAY

CITY-ST- 2 HOLLYWOQOQOD, FL 33024

TeE
NAME

s DO NOT WRITE

s IN THIS SPACE

SYREET ADDRESS
CITY-SY-2P

e

NAME

STREET AGDRESS
City-ST-2r

TRE

NAME

STREET ADDRESS
CIfY -S3-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 118, Plorida Statuies. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if mada urider vath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chiapter 667, Florida, Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an an attachmangwith an address, witi'all other like empawered.
SlGNATURE%{&tM Gy Lttt T%a/’é ol %iéﬂ P56~ /3 PO

SIGNATURE AND OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Ptiane &




