2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 21, 2006 8:00 am
DOCUMENT # P05000138003 ' Secretary of State

1. Enlity Nafe
03-21-2006 90019 039 ***150.00
LILIANE EMANUEL, INC.

Principai Place of Business Mailing Address
2841 NE 33 CT 2841 NE33CT )
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address %
QUL N E B CE DAL
Suite, Apt #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
200

ity & State City & State 4. EEI Number Applied For
‘: T ?ﬁb&d&m Q J L j@— g?@ﬁw Not Applicable
Zi I Zi Count v "
: o f s ouniry 5. Certificate of Status Desired O $8.75 Additional
j ?) O =z ,_j Fee Required

6. Name and Address of Current Registered Agent. - — - — - -7:-Name and Address of New Registered Agent
Name .
i _ — e
gch)ﬂs%N#EEIAHQ'?QUELINE ESQ. Street Address (P.Q. Box Number iW

FT. LAUDERDALE FL 33308 /
V FL | ZrCoce

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

SIGNATURE _
! Signature, typed or printed narne of registered agent and title o applicatiie (NOTE: Regsigred Agent signature required when teinstating) . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

.7
RERY 2 AN o

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P O pelete TIILE ; [ Change {7 Addition
NAME EMANUEL, LILIANE NAME

STREET ADDRESS [2B41 NE 33 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33306 CRY-ST-2IP

TME 1 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME

STREETADDRESS | - STREET ADBRESS

CilY-ST-2p CITY-ST-7IP

TME [ Defete TILE [CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$i-21P ‘ CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or brustee empowered 1o execute this report as requnred by Chagpter 607, Fiorida Statutes; an7at r71ame appears in Block 10 or Biock 11

it changed, or on a attachment with an address, with all cther like empowered
SIGNATURE L@wueg)\ [.J lr € EWL&VW\C Ol ?D Vgég 7/?&

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dayime Phons 4




