2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000024319

1. Entty Name
L & L DELIVERY AND ASSEMBLY, INC.

Secretary of State

05-02-2006 90283 001 ***150.00
05-02-2006 90283 002 *****8 75

2600 (yrtity DR

600 cugkeuoy DR

Principal Place of Busingss Melling Addregs
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NAME REMIE, LUIS M ANE
SIAEET ADORESS | 6085 W 18 AVE SUITE 110 STREEY ADORESY
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