2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16,2007 8:00 am

DOCUMENT # P05000012409 . b
et Secretary of State
LULU BELLE, INC. 05-16-2007 90025 041 ***150.00
Y Tt jf
Principal Place of Busincss Mailing Address
140 NCRTH ORLANDQ AVE STE 150 140 NORTH ORLANDC AVE STE 150 .
e T Hll”"”l] ||m |HH ||m ||m ||m ||‘|~ “I‘l”l“ |‘|“ Il“l “““‘ H ‘m
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. 4, cic. 15t MQRE CR2E034 (10/06)
O -UTT753
Cily & Slalo Cily & Slale 4. FEI Number‘_dm;=14F,ﬁ,t‘nl§,ar'm§E </ [ Applied For
Nol Applicable
Zio - Counlry Zip Couniry_ 5. Certficale ol Stalus Desired [ $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

O'BRIEN, NEILL

140 NORTH ORLANDO AVE STE 150 Slreel Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

.

. .': - i l Cily FL I Zip Code

-

8. The above named anlily submits lhis slalement for he purpose ol changing its regislored office or regisiered agenl, or bolh, in the Slale of Florida. | am famiiiar with, and accapt
the-obkigations of regislered agent.
LN - * '

SIGNATURE _-
iy . Signature, Iyped e pralos nams of regesiced agent aid ntle © agphoabile. {NOTL: Beaisionan Agenl sigriitune requinsd whan MEnsiat) DATT
- -

*. FILE NOWI! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution d Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11113 PST 1 oelete it [ Change  T] Addilion
NAML RODRIGUEZ, SARALYN O NAML

s A ss | 140 NORTH ORLANDO AVE STE 150 SIHITT ADDI 56

LY ST oA WINTER PARK FL 32789 LIY-s1 AP

1Le Vice President [ Galcle ni [ ¢hange [ Addilion
NAMT Rodriguez, Jorge A. A

SILELTADDISS 140 N. Orlando Ave. ,Ste 150 s IlADDW 5

CITY-ST1-71P Winter Park . 71 37789 CIY s1-21P

i [ pelele e ) change ] Aadilion
NARL NAML

SIRFLT ADDHI 88 STRET ADDIY S5

CITY-ST-7iP CIy sT-21P

i 7 Dotete e [ change [ Addiiion
NAME HAME

STRIE | ADDIESS SIHILT ADERE S5

GHY-S1 AP Gl -S1-2if

Tk [ pelele fmr [ Change [ Addilion
NAMI NAME

SIRET ADDRI 88 101 FT ADDRL %

GIY-81-2IP Chy-st- 21

i T Delele ML (O Change [ Addition
NAME NAME

STREE | ADDRFS% SIREL] ADOISS

CITY-51-7IP CHY-S1-711

12. | heraby cerlify thal the information supplied with this liling does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | lurther cerlily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation or tha receiver or rustec cmpowored 1o execule this as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en ;Wllachmcm with an address, with all other lik

SIGNATURE: }

YIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRe-oFFICER OR DIRECTOR Fuie Daylure Prone ¥




