2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P05000133025 % ecretary of State

1. Entity Name R P
LULU'S TROPICAL BEACH STORE, INC. 04-26-2006 90189 050 ***150.00

Principal Place of Business Maiting Address
2805 48TH STREET S. 2805 48TH STREET S. EA AR A
GULFPORT, FL 33711 GULFPORT, FL 33711 ) .
T s TGO A EEEA
3007 REACH BLVD ©
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
GHJL-FPOKT FL— G35-223ball Not Applicable
Zipg.a.-] o7 C?jr;w a Zip Country 5. Certificate of Status Desired [ ?eanesq 3:’:;”0“3'
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registerod Agont

Narne
ALTIER!, LESLIE

2805 48TH STREET S. Street Address (P.O. Box Numbar is Not Acceptable)

GULFPORT, FL 33711

'
v

H City FL Zip Code

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

SIGNATURE
Sipnature, ypad of primac Name Of registerad agant and lille if apphcabla. (NOTE: Registerad Agent Signatura raquined whan 1einsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TIME [ Change [ Addition
NAME ALTIERI, LESLIE NAME
STREET ADDRESS | 2805 48TH STREET S. SIREET ADDRESS
cmy-sT-2P GULFPORT, FL 33711 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 celete TIME {JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deletz TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP
TLE [ Delete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME 3 Delete TITLE O Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
! . : 121
SIGNATURE: Les Y=djol (45115
SIGNATURENAND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR ale Daysime Phone #




