FILED

' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051286 05-01-2006 90419 024 ***150.00

1. Entity Name

LOLI POP PROPERTY CORP.

Principal Place of Business Mailing Addrass “' o qU U-_ lb b D J

2875 NE 1915T ST 2875 NE 1915T ST '

STE 801 STE 801

AVENTURA, FL 33180 AVENTURA, FL 33180

A S BRI
Suite, Apt. #, etc. Suite, Apt. 4, eic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
7P Country Zip Counlry 5. Cerificate of Status Desired 0 ggzﬁfqtﬁ?ed;mnal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SERBER, DANIEL J ESQ
SERBER & WEALCATCH, P A. Street Address (P.0. Box Number is Not Acceplabie)
2875 NE 1918T ST - STE. 801
AVENTURA, FL 33180

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regrsierad agen and 1itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 4. Efection Campaign fmancw’ng $5()ﬁ May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE 3 petete TITLE D . [ Change %L\ddmon
NAME NAME A M ‘N G—U ! NDrI
STREET ADORESS SIRECT ADDRESS rYrly 1GL S # &0)
ciy-51-20 CATY-ST-2IP A‘IIK‘NTU . FL. 223 K/Q
ThLE 77 pelete TILE I Change [ Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2P
TRE O velete Tms [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIY-51-ZiF CiTY-ST-20P
Tk ] Delete me [ change {1 Addition
NAME NAKE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIpy-ST-21P
e [ setere UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-57-71P
THLE [ peiee TIME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIf CITY-ST-2if

12. | hereby certity that the infermation
indicated on this repott or supplem
of the corporation or the receiver

ifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

cougate and that my signature shall have the sarne legat effect as if made under cath, that | am an officer or diractor
to exe this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeng ¥ empowered.
SIGNATURE AN Guini 0‘{]747’9
) smNMVE AND RIATED NAME OF SIGNING OFFICER OR DIRECTOR ’ { Bayiime Phone A

P



