2007 FOR PROFIT CCRPORATION

ANNUAL REPORT FILED

DOCUMENT # P06000050624
1. Entity Name
LULES CORP. 2007SEP 4 AM 8: 26
SECRET, ‘ :
Principal Place of Business Mailing Acldress TA L L A\HAﬂé% EEO FFE B%T‘-[Fj .
1857 JEFFERSON ST, STE. 304 1857 IEFFERSON ST., STE. 304 ' A
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020
e AT RIEAIR RO R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08222007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEl Numbhar |Appled For |
Not Applicable
Zip Couniry di Country 5. Certificate of Status Desired [ gi'gesql‘;:’:‘;“"”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PIRA, DOMINGO
1857 JEFFERSON ST., STE. 304 Streal Address (P.O. Box Number is Mol Acceplable)
HOLLYWOOD, FL 33020

City FL l Zip Code

8. The abave namea entity submits this staiement tor the purpose of changing its registered oflice or registered agent, or boih, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE /){7/( /
XX

Signature, typed or prrted name of registerad agert and Mile If apphcable (HNOVE Registared Agent signature required wnan reinstatigh DATE
[ )
FILE NOW!!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TIE [J Change [T Acdiiion
NAME PIRA, DOMINGD NAME
STREET ADDRESS | 1857 JEFFERSON ST., STE. 304 SIREET ADDRESS
CITY-S8T-21P HOLLYWOOD, FL 33020 CiTY-ST-ZIF
fimee {J Detete L [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CiY-57-4IP
MLE O peiete TMLE [ Change  [F Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 pelele TIILE {J Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete LE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ACDRESS
CHY-S1-2IP CIly-81-ZP
TITLE 1 Delete ILE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
12. | heraby certify hal the information supplied withsthis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report or supplemental repdris€ true and accurate and that my signature shall have the same legal effect as if made under calh;: that | am an officer or director
of the corporalion or the receiver or ifuSlee sipowered 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11t
changed. or on an altachment it an adafess. with all other like empowered.

o . I O )

s|<;}4(ms]n(u TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytre Phone #
>

SIGNATURE: __

’




