2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000159087

1. Entity Name
LY INVESTMENTS INC

Secretary of State

(03-13-2006 900635 024 ***150.00

Principal Pace of Business

3813 SIMMS ST,

Mailing Address

3813 SIMMS ST.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021 =
T o IR ER IR AR
@zwast.tc. el [0 ‘39 Brsve Pank Cinnli
S““" Apt. #, ele. Suile. Apt. #, etc. 02282006  Chg-P GR2E034 {11/05)
ty & State City & State 4, FE| Number Applied For
’%o wa*/od e 1 Bw,.th Brach. I 34-2025053 Not Applicabie
-—;{% o '3 L Co\u-;trys ,4. épg ‘_Pg [ COUC? S fia] 5, Certiticate of Staws Desired O figesq 3;’:;”0"‘*'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATTIAS, GABRIEL
3813 SIMMS ST.
HOLLYWQOD, FL 33021

G abrel  Stdas

Sirest Address {P.O. Box Number is Not Acceptabla)

/038 Grove Pank Ciaed v

“Royuted Remci

FL | 43 C

is statement for the purpose of changing #ts registered office or reéistered agent. or both, in the State of Florida. | am familiar with, and accept

Cabsl ke

7 Sgnatwed tyried or printad P o0gd gt ard [ile i apo cabie.

{NOTE: Regjittered Agem s:gnalure requirod when einstating)

/«’Mﬁﬂ? o6

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added o Fges

10, OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P {1 petete TiLE s ( & Xl Change I3 Addition
. AME rnat
NAME ATTIAS, GABRIEL NAME 3-rF S GraovE :94,;6‘ ecds
STREET ADORESS | 3813 SIMMS ST. smeeT anoaess | O 3
or-stzP | HOLLYWOOD, FL 33021 ar-st2p [T e\ anfont Brecb L 373 436
L]
FILE 7 Delete TILE [ Change ] Additian
HanE RAME
SYREET ADOHESS STREET ADDHESS
GiTY-$T-2IP CHTY-ST- 2P
THLE 2 bekete e [ Change [ Addition
HAME RAME
STACET ADDRESS STREET ADDAESS
CiFY-ST-2P CITY-5T-21P
TTLE ] Deiete TLE [[Jchange [ Acdition
NAME RAME
STREET ADOHESS SIREET ADORESS
CIY-S1-1p SITY-ST- 2P
TME [ pefate TIME [J Change [T Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
cny-5r-zZIr GiTY-ST-21
Wi [ etete TILE [T change [ Addition
NAME NAME
STAEET ADDHESS STRUET ADDRESS
OHY-§1-1p CITY-ST-210

12. [ hereby certify that the informati
indicated on this report or suppiemi
of the corparation or the receiver ar trd

changed, or on an attachment wi ss, with all other like empowered.

SIGNATURE:»~"_

ith this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gabael foties — /0 3 o€

AND TYPED DRWE OF SIGNING OFFICER OR DIRECTOR

Daylirme Phone #

~



