FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049303 02-28-2007 90011 026 ***150.00

1. Entity Name

L N L ACCESSORIES & SERVICES, INC

Principal Place of Business Mailing Address &“ “ Louv >

303 SW 33RD TERRACE 303 SW 33RD TERRACE

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

P T R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2705919 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | Eeae‘ggﬁ?:;"onal

- . _6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _—

‘-‘ Name
DAVIS, JASON R
303 SW 33RD TERRACE Streel Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33442

City FL ‘ Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its regisiered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed narme of registered agent and title if apphicable, ({MNOTE: Ragistered Agent signature raquired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campmgn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delete TILE [ Crange [ Addition
NAME DAVIS, JASON R NAME
STREET ADDRESS | 303 SW 33RD TERRACE STREET ADDRESS
CITY-§T-2IF DEERFIELD BEACH, FL 33442 CITY-57-7IF
TITLE ST 2 Delete TITLE [ Change (7] Addition
NAME DAVIS, GEOFFREY NAME
STREET ADDRESS | 303 SW 33RD TERRACE SIREET ADURESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 ciy-gi-2Ip
TILE ] pelete HILE [ Change [ Addition
MAME NAME B
STREETADDRESS |~~~ ~ || siReeT ADDRESS
CITY-ST-2IP coyY-si-ZIp
TITLE O Detete TMLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-ZiF
TIILE [ oslete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITy-81-219
TLE 7 pelete 1ILE [Jchange [ Additios
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgyate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiveley lrusieg empowered t acL)e this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme i an address, with al r i
- J//Vl/ﬂ 1 954-72843%

ATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

p%

SIGNATURE: Y :
.




