FILED
2006 FOR PROFIT CORPORATION  Apr 10, 2006 8:00 am

ANNUAL REPORT (AR} - ecretary of State
DOCUMENT # P05000070085 ' 03-30-2006 90029 019 ***150.00

1. Entity Name

L AND N PRODUCTS, INC.

Principal Place of Businass Maifing Address G B “ “ “ 6 30

7109 N.W. T4TH STREET 7109 N.W. 74TH STREET

MIAMI FL 33168 MIAMI FL 33166 i 4

AL

2. Principal Place of Business a. Mailing Adaress
Suita. Apt. ¥, etc. Suite, Apt. ¥, elc. 1st MOORE CHAZEQ34 (10/05)
Ciy & Stale City & State 4. FEI Number Applied For

S33~-)11aa L Not Applicants

2o Couriry Zp i 5. Cenificate of Status Desired a ?:;Zsmmm

8. Nama and Address of Currant Registered Agent 7. Noms and Address of New Reogistered Agent

MName

DONNELLAN, J. JAMES 11l

9850 S.W. 96TH STREET Stram Address (P.O. Box Number is No Accepiable)

MIAMI FL 33176

Cuy FL I Zip Codsa

8. The anove named entity submits this statement foe 1he purpese of changing its regisiered olfica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Ihe obtigations of registered agenl.

SIGNATURE

TipNAtuEs. DA O B nane of ton stear gl and LI # Sookcatie INOTE Pegrartind AGAITt Lpnanmn Haad whes onsiab) DALE

R FILE NOW’IIT_F_EE.:I]S ;15_9'00.‘-‘ 2T ’ 9. Election Campaign Financing $5.00 may Be
. ..~ After May 1, 2006 Fee Will'Be $550.60 - " Tiust Fund Contrivutior, ] Added 1o Fees
-Make Check Payable to Florica’ Departnient of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 14

g PD TILE [3Changz  [7] Additien
HAME, HAXTON, LAIRD A HAME
SIRCETADORESS | 7500 S.W. 136 STREET STREET ADORISS
ery-$1-00 MIAMI FL 33156 ciry-s1-2

RIE STD me

HAME LARRABEE, NORMAN HAME

STREET ADDRESS | 7500 S.W., 136 STREET STREET ADDRESS
Crv-SL2P | MIAM! FL 33165 Qw-st-ze

nne O otz Mg [ Azdition
NAME HAME

STREET ADDRESS STREET ADDAESS
CIrY-S1- 240 cify-SI-zp

FLE TME

HANE, HAME

STREET ADDRESS STREET ADORESS
Ciry-S1- 20 QITY-ST- 207

TE

NAME

STREET ADDRESS SIREET AQORESS
CITY. ST- 2P CITy-S1- 2P

HILE UNE

AL NAME

STREET ADDRESS STREET ADDRESS
CHy-ST-2P City-SI-2P

12. | hereby cenily thal the intormalion supphed with this filing does not qualify for the axempiions comiainad in Section 119, Flonda Stalules. | further cerlily thai the intormation
indicated on this report or Supplemental repart is true and accurate and thal my signalure shall have the same legal eflect as it macde under cath: that | am an officer of director
of \he corporation of the receiver or usiae empowered o executo this report as required by Chapter 607. Florica Sialules: and thal my name appears in Block 10 o Block 11
if changed, ¢r on an attachment with an address. with all other kke empowered.

SIGNATURE: e 3/2//0¢ (305) 57 7./57.3

Wmnlunmm!ﬁmnunﬁ OF SIGNIHG OFRCER OR QIRECTOA Date oyt Phore 4




