FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000034282 04-25-2007 90175 034 ***158.75
1. Entity Name
LORD & MARTIN INC.
Principal Place of Business Mailing Address TVUVUY u Ve
110 BONAVENTURE BLVD. 110 BONAVENTURE BLVD.
309 309
WESTON, FL 33326 US WESTON, FL 33326 US
A L s RS
(20 2oulls T2 | 16080 SoallTost 4
Suile, Apt. #, elc. Suite, Apt. #, etc
04162007 Chg-P CR2E034 (12/06
202 202 . (12/e)
City & Stat Cily & Stat 4. FEI Number Applied For
wWiadow L Wesdon , + L i U=-235-4FFH / Not Applicable
Zip Country Zip Gty . i 8.75 Additi
2222} _ \J S 23\.}{3\_\ \) 6 5. Certificate of Status Desired _ } ?ee Required“"’ﬁa[
I 6. Name and Address of Current Registerad Agenl ' ] 7. Name and Address of New Registered Agent
Namne [ :
ARAMBURO, JENIFFER V ('w.x,r\,v\ mv—x'\a

110 BONAVENTURE BLVD. Slieei Addresg (P.Q. Box Number jg Not Agceptable)
309 I @Mﬁfﬂ&m -

WESTON, FL 33326
“"Wesdona FL | %%

o

8. The above named entity subgaits this stalement fer the purpese of changing its regmer‘eu oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

E . Qeﬂ)\o\fr\‘ 4/i§%/0?—

SIGNATURE £ _
W.xegrsleren ageni and tie f appeCatle. {NOTE I o agnature reguired when remstanng) DATE
I . o
FILE NOW!! FEE IS $150.00 9. Election Campalgrl Fiv-ncing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contributior: Added to Fees
0. OFFIGERS AND DIRECTORS / i ADDITIONS /CHANGES TO OFFICERS AND DIREZTORS iN 11
e * P 0% Delete i = BThenge [ Adcition
© HAME ARAMBURO, JENIFFER V e Of-k—\z +A ov)r‘w\
< STREET ADDFESS | 110 BONAVENTURE BLVD. #309 st ooss. | @ o W e RA o0
| CITY-5172P WESTON, FL 33328 oA Wo e 2221
- LE VP [ detete e O Change [ Addition
NAME ORTIZ, MARTIN Hanl:
STREET ADDRESS | 110 BONAVENTURE BLVD. #309 Skt | ADDRESS
CITY-51-2P WESTON, FL 33326 FERIN
THLE [ pelete vl [ Change [ Addition
NAME ~ i ey
STREET ADDRESS STILEN ADBRESS
CITY-S3-21p Cre <t e
THLE [J Detete ni [ change [ Addition
NAME HALIE
STREET ADDRESS S1EET ALDRESS
CITY-Si-2IP Cly S ZIP
e O Delete it [ Change T Additicn
NAME HELAE
STREET AUDRESS Gi | ADDHESS
Ciy-s1-2IP Tortap .
HILE 2 Detete e O crange [ Acdition
NAME it
STREET ADDRESS iR ADDRESS
CiTy-S1-2P Gt S ARP

12. | hereby certily that the information supplied with this filing does not quality for the e<empirons contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signatu-e shall have the same legal sifect as if made under oaih: that | am an officer or director
of the corporation or the receiver %r trustge empowered to execute this report as ren ired by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen adyress, with all other like empowsered.
4/12/03  GHA-BIEHUF
" Toag T

SIGNATURE: ¢

A |

SIGNATURE z D br:ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

: _




