2007 FOR PROFIT CORPORATION. FILED

i

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P05000070085
pubodud Secretary of State
L AND N PRODUCTS, INC. 02-14-2007 90064 007 ***150.00
Principal Placc of Busincss Maiting Address
7109 N.W. 74TH STREET 7109 N.W. 74TH STREET
2. Principal Place of Business - No F.O. Box # 3. Maifing Addross
7171 N. W. 74 Street 7171 N. W. 74 Street
Suite, Apt. #, cle. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Numbor Appliad For
Miami, Flordia Miami, Florida 33-1122612 Not Applicable
Zip Counlry Zip Country i . $8.75 Additional
33166 33166 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLAN, J. JAMES 1lI

9850 S.W. 96TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33176

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent, ot both, in the State ol Florida. t am lamiliar wilh, and accept
Ihe obligalicns of registered agenl.

SIGNATURE

Siytntire, typod o praled rarms af reg stered aget and bile + aspheayle INGTE Fagisiersd Agend signatue tedured when re nslaling) DAITE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nr 4 3 Deleie i PD X Change Addition
A A LAR Q@ ABEE, NoRm A
STRELTANDRESS SIREL T ADDRESS gqa J S.w )7L STREET
N7 N
ey sioap CIIY 8T 218 mismy . FL, 33164
L =) P O Delele T " TAchange [ Additien
NAME LARRABEE, NORMAN . NAME
SIRLLTADRESS | 7900 S.W. 136 STREET ST ACTRI S5
oy s 2P MIAMI FL 33156 Iy St
i [ Dolale TIMIE [ change ] Additien
NAMI NAMI
STRITT ADDRESS STRITT ADDR 55
CITY- sT-ZIP CIIY Sf 7P
i [ pelele TIHE [ change [ Addition
HAMC NAMI
STREF T ADDRESS SIRE T ADDHESS
ey 81 4P ’ Cly s1 AP .
o 3 Delate i ] Change  [] Addition
NAM ’ NAMI g : .
STREF | ADDIISS SIRLET ADDRLSS
CITY ST A1 CHY 1 7P
e O Delete TIME ) change ] Addition
NAME NAMI
SIRLL | ADDRESS STREL [ ADDRESS
GIrY-s1-7Ip chuy s e

12. | hereby certify that the information supplied with Lhis liling does not qualify for the exemplions conlainad in Section 119, Florida Statutes. | furlher certily 1hat the informalion
indicaled on this report or supplemeantal report is rue and accurale and that my signature shail have the same legal effecl as if made under calh; that | am an officer er diraclor
of the corporation or the recaiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmenl wilh an address, wilh all giher like empowered.

SIGNATURE:

2507 (305)887- /573

SIGNA TURE AND TYPED SRERINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime ithore +




