FILED
2007 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) May 24, 2007 8:00 am

DOCUMENT # P06000148337 Secretary of State
1. Entity Name 05-24-2007 90003 027 ***150.00
TRIPLE L OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address _
2296 NW 30 PLACE 2296 Nw 30 PLACE
T o ”"Hm m II“I I””"m "m "m "M Iml mn mu “m ’mm ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, cle Suite, Apt. #, elc. . 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
5 { - O 7] f 33;/ Nol Applicable
Zip Country Zip Counlry 5. Coriificale of Status Dosired ~ [] 9B+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agddress of New Reglstered Agent
Name
ROSE, PETER A ESQ. :
5295 TOWN CENTER RD. Strect Address (P.G. Box Number is Not Acceptable)
300
BOCA RATON FL 33486
Cily FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ofiice or regisiered agent, or boih, in the Slate of Florida. | am familiar with, and accept
the obligations of registored agenl.

SIGNATURE

Signature, typed of prnied name ol registered agent and wle - apphcabla, (NOTE: Regrsiared Agent signature required when reinstating ) CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P/D - O Delete HE OJ Change  [] Addition
NAME DIPAOLO, LEONARD JR. NAML

STRTET ADDRESS | 6971 NW 63RD WAY SIREET ADDRE 55

CIY-§1-71P PARKLAND FL 33067 CIY-SI- 4P

1L S/D O Delele ik O Change [ Addilion
NAME DIPACLO, LINDA NAVE ‘

STACE) ADORLSS | 6871 NW B3RD WAY SIRELT ADDESS

CINY-S1-7IP PARKLAND FL 33067 GIY-S1-2IP

TILE [ Detete 1113 [ change  [T] Addition
NAMI T T ) - NAME

SIRI'T ADDRESS SIRLET ADDRESS

CITY S1-2IP CIY-SI- 2P

nm O celeie i [CJ Change [ Addilion
NAMI NAME

SIREC) ADDRESS SIREET ADDRESS

GITY-S[- 2P CUY-ST- 4P

TILE ] Delele it 3 change (] Addilion
NAMI MAME

STRF | ADDALSS SIRFLT ADDR SS

CITY-51-2P CIy-sl 2P

TIME [ Delete e [0 Change [ Additian
NAME NAML

STACE T ADDRESS SIREET ADDRESS

oIy -$1-21p CIv-SI-/1P

12. | hereby certify that the information supplicd with this filing dogs nol qualily for the exemplions contained in Section 119, Florida Statules. { furlher certify hal the information
indicated on this raport or supplemental rLis lrue and accurate and lhat my signalure shall have the same legal elfect as if made under oath; that } am an offlicer or director
of the corperation or the receivy’ orjrusieeNempoweped lo execule this report as required by Chapter 807, Flerida Siatules; and that my name appears in Block 10 or Blogk 11
il changed, or oh an atlachme an addyess, with All other like empowerad.
1

T a0 ‘7/ as-o7 95‘7/-53’:9 -Iooo

{siGpaURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #

SIGNATURE:




