2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000049216 07-17-2006 90141 014 ***150.00
1. Entity Name
LILLY'S PROFESSIONAL SERVICING CORP
Principal Place of Business Mailing Address JUUJaaoi
9165 FOUNTAINBLEU BLVD 9165 FOUNTAINBLEU BLVD
2 2
MIAML, FL 33172 US MIAMI, FL 33172 US
s e SR MR IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B~ 90123428 Not Applicable
%p Couniry Zip Country 5. Cenrtificate of Status Desired | Eese.gesqﬁgﬂtional
6. Name and Addross of Current Registered Agant 7. Name and Add of New Registered Agent
Name
VALDES, MIRIAM
9165 FOUNTAINBLUE BLVD Streat Address (P.O. Box Number is Not Acceptable)
2
MIAMI, FL 33172
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flgrida. | am farniliar with, and accept

Signature, typed of prinled name of registeted agent and title if applicabie

({NOTE: Registared Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
" Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ change [ addition
NAME VALDES, MIRIAM NAME
STREET ADDRESS | 9165 FOUNTAINBLUE BLVD #2 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33172 CITY-§7-21P
TMLE O Delete TITLE [ Crange [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP oiY-ST-2P
TITLE [ pelete TILE [0 cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TIME 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TITLE [ oelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2PP CIY-ST-2IP
TIME [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1|Ia

does not qualify tor the exemptions containaed in Chapter 119, Florica Statutes. | further cerify thal the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an a|

SIGNATUR

mem\ with an address, with all other like egipowered.

alus

”

jver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%, 07 ~/2- 2005

X

‘sx;m\rune AND wpzn OR Pmmtn NAME OF BIGNING OFFICERGR OIRECTOR

Daytima Phone &




