2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P05000029757

1. Entity Name
LULITA SAE, P.A.

Secretary of State

02-10-2006 90027 020 ***150.00

Principal Place of Business

1009 SANDLACE COURT
CELEBRATIDN, FL 34747

Mailing Address

us

717 EAST OAK STREET
KISSIMMEE, FL 34744

Us

10012257

A

2. Pnnc 501 Place of Business 3. Mailing Address
2 WACAMI PRIVIT | SHIL o Béamt PR VE
Sune Apt. 8, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
Rz RMUERE, FL L (ADERABRE L A5-24Y0 3577 Not Applicable

Zip Country Zip Country - . $8.75 Additional

7y 73’" ST oRMuE | 3Y 78¢ o6 ST ol 8. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAE, LULITA
1009 SANDLACE COURT
CELEBRATION, FL 34747

LOLITA (HASL/

Slreel?ﬂdﬁs éF‘O Box Numberzl/oawmablepfe(ﬁ(_

Y (A OCR M A FL | 9&% 24

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

the abligations of registared agent.

SIGNATURE

Signature, typsd of prinied nama of registerad agent and ne it applicania.

{NOTE: Registered Agent signatura raquired when reinstaung)

DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Einanang 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O elete T PSSt M change L] Addition
NAME SAE, LULITA NAME HASLIPLVLITA
STREET ADORESS | 1009 SANDLACE COURT swerioniess (¢4 32 A4 Gl DRI
ory-s1zP | CELEBRATION, FL 34747 ovSZP \ao(aSp 3 AMBRE, FL 3 756
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-SV-hp Chy-s1-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE [ Dalete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TLE [ pelee gt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Delese TMLE I Change  [J Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY- ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner centify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyte 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 attachment with an address, with all g

SIGNATURE:

ElaMaGAE AND TYPED OR PRINTED NAI




