FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000043805 04-28-2006 90182 035 ***150.00

1. Entity Name

L. CORRAL, INC.

p QURV RV i

Frincipal Place of Business Mailing Address

6811 ATLANTA STREET 6817 ATLANTA STREET

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

P R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliea For

271-01257791 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired ] Ez.giﬁdmﬂlional

6. Name and Address of Current Regisiered Agent . _— 7. Name and Address of Naw Registered Agent-—

Name
ROLNICK, HERBERT H
9734 W SAMPLE RD Street Adaress (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL rZip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
R Signature, typad or prated name of agent and vtla # appl {NOTE: Registered Agent sipnature required when renstating) DATE
FILE NOW?! FEE IS $150.00 9. Election Campaign Financing $5.00 nvayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Detete e [ crange [ Aacition
NAME HUGHES, LINDA L NAME
STREET ADDRESS | 6811 ATLANTA STREET STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33024 CITy-§7-2P
TILE O pelese TLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-ZF
e O pelee TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE O eteze TITE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [T pelete TILE [T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
THiLE 0 Delee TITLE [Ochange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
aof the corporation or the feceiver Or trustae empowered o execute this repoft as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all otger like empowered.
J[14/ov 2545092
T ohe

SIGNATURE: LT

AND TYPED OR PRINTED HAME OF SiNING OFFICER OR DIRECTOR




