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

ANNUAL REPORT — Secretary of State

DPCUMENT # P05000005370 05-01-2006 90337 026 ***150.00
1. Eniity Name
LILLY ROUSSEAU, INC.
Principal Place of Business Mailing Address o
80O W CYPRESS CREEK RD - STE 470 800 W CYPRESS CREEK RD - STE470 - . 400725 66
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 .
T S R R EREIDLA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
20-2258653 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gglﬁ:‘:;“o“a'
6. Nameg and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD - STE 470 Street Agdress {P.(. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

<} SIGNATURE

Signature, typed or printed nama of registered agent and Litle 1l apphicable. (NOTE: Ragistered Agen! signalure required when reinstaling} DATE
CA : .
.. . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | BOO W CYPRESS CREEK RD - STE 470 STREET ADDRESS
CiTY-S1-21P FT LAUDERDALE, FL 33309 CITY-ST-2PP
TITLE D [1 Delete TILE D B! Change [ Addition
NAME ROUSSEAU, LILLIAN NAME ROUSSEAU, LILLIAN
STREET ADDRESS | 310 CORDOVA seeTaporess | 710 S. COUNTY ROAD
ony-sT-2P | PALM BEACH, ciTy-sT-21P PALM BEACH, FL 33480
TE O oetete TILE [ Change [ Addition
NAME NAME
TREET ADDRESS STREEY ADGAESS
CITY-ST-7P CIFY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemeplal 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 direclor
of the corporation or the receiver orfrustee empowered to gxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witlf an address, with all oifer like empowered.
LA LG Y376

SIGNATURE AND TYPED OR PRINJED T”E OF SiNING OFFICER QR DIRECTOR Date Dayhme Phana #

SIGNATURE:




