2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

| DOCUMENT # P06000127890

1. Enlily Name

LOUIS JAMES MANUFACTURING, INC.

Principal Place of Business

10221 VIA HIBISCUS #2
BOCA RATON FL 33428

Mailng Address

10221 V1A HIBISCUS #2
BOCA RATON FL 33428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. 4, elc.

FILED
- May 08,2007 8:00 am _
Secretary of State

05-08-2007 90007 050 ***150.00

T R

1st MOCRE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
h; T/ 5'17’// 3 9 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired ] $8'75 A'ddmonal
. Fee Required
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CHADWICK, WILLIAM -
10221 VIA HIBISCUS #2° Street Address (P.O. Box Number is Nol Acceplabie)
BOCA RATON FL 33428
City Zip Code

FL

the obligitions of registered agent.

RN

¢
SIGNATURE

| 8. The aboye namaod onlity subkits this statement for the purpose of changing its registared cilice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sgnaiure, yped o prnlec name of rng‘lslered agent anc idle r agoheetle.
. a”

(NOTE, Regrslareg Agenl sgnature recured when ranstaing)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing

$5.00 may 8e

Make Check Payable to Floride Department of State Trust Fund Conirioution. - L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L D [ Delete TLE [ Change [ Adaition
HAME CHADWICK, WILLIAM e
STREET ADDRESS | 10221 VIA HIBISCUS #2 SIREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33428 CITY-SI-2IP
TLE [ Delete HILE [ change [ Addition
NAME NAME
| STREET ADDRESS SIREET ADDRESS
©CIFY-ST- AP CITY-ST-2IP
TMLE O petete e O Ciange [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GiTY- 35-2iF Y- 5T Tif
THLE T Delete HILE 1 Change 1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-St-7IP
TNLE [ Delete i O charge  [J Aadition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-21P
TLE [J Delete [[}I13 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-si- 2P

indicated on this report or supplemental reporl is true 2nd accuraty
of the corporation or the receiver or lrustee empowered [0 &
if changed, or on an atlachment with an address. with a|

SIGNATURE:

ar like empowered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions cenlained in Seclion 119, Florida Statutes. | lurther certify that the information
i nd that my signature shall have the same legal effect as if made under cath; thati am an officer or director
© this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11

-2 27

Se/442-7363

_/ﬁ;m TURE AND TYPED OR PRIWAED NAME OF SIGNING OFFICER OR DIRECTOR

Ga= Dayizme Phone #



