FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000008357 3 03-09-2006 90153 043 ***150.00

1. Entity Name

L & J REFLECTION, INC.

Frincipal Place of Business Mailing Address &““ Lis~"
1350 N.E. 191 STREET 1350 N.E. 191 STREET -
B106 B106 e
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 -
T T B (T |
/42 Pavio Tee r 17 Patio Terr
Sulte, Apt. #, etc. wite, A

NoRd Pact o) é{l\e e 99 3 {. 03072006  Chg-P CR2E034 (11/05)

Applied For

car_.s ‘St'ale 3:{ 7 % c ngty‘T S:tate 42F%l\fm{rz ‘.-’ 3 % 2’7 Not Aopicas

Bzf/zg/ C Countb § ’q _3Zipq Z 9 é Coﬂ"g A” 5. Certificate of Status Desired O ?g'giﬁfﬂm“a;
[

6, Name and Address of Current Refsterea Agent 7. Name and Address of New Registered Agent
Name
GARY COOPER, CPA, PA _ LAﬁU‘SOH _ EWL ad seml <
7152 NW. 71 TERRACE treep Address (P.O. e s Napegens
PARKLAND, FL 33067 / (’f‘ji ik (a2

Nool, et FL [ 33%¢(

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

SIGNATURE
Signature, typed o printed name of registered agenl and titke «f applicable. {MNOTE: Regislered Agart signature required when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE P [ pelete TITLE I— M ,2 ) S-e /C (__ IQ'U)Z_. ﬂ. mhange 1 Addition
NAME O'DONNELL, LAURA NAME - 7"-6"— re
STREET ADDRESS | 1350 N.E. 191 STREET APT B106 staeeT aooRess |/ L{ C{ 2z fatio
orv-siap | NORTH MIAMI BEACH, FL 33179 Cirv-s1-2p Poedil foat F). 3yz¢6
TINLE O pelete ME D [ Change Addition
HAME NAME dmes d M/&Sek W
STREET ADDRESS STREET ADDRESS 1427 ng + 0
CITY-ST-2IP CIy-5T-2P /q NQﬂ—-*—{.‘ o £f 3 ((28/@
[
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-2IP CITY-ST-2IP
TITLE O Detete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Dekete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
THLE 3 Delete TIMLE {_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or ine 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 attachmenj4¥ith an adcress, with all other like empowered.
S 0k 7 2cok 94423972y

SIGNATURE:
Date Daytime Phone #

R PRINTES NAME OF SIGNING OFFICER OR DIRECTOR




