FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?‘“CUMENT # P07000099479 07-28-2008 90034 050 ***150.00
. y Name
LILY'S PLACE, INC.
Principal Place of Businegs Mailing Address
603 NORTHLAKE BLVD. 100171 RIVERSIDE DR.
NORTH PALM BEACH, FL 33408 IS PALM BEACH GARDENS, FL 33410 US B““ 45551 !
e A0 AT A
Suite, Apt. #, gtc. Suite, Apt. #, eic. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2, O/ "/ /&0 Not Applicable
arp Cauntry 7ip Country 5. Cenificate of Status Desired a Ei'lgﬁ?:gmnal
6. Nameo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
—_ . - -1 MNagymg——— - - - —_—_—— -
SELIM, ADEL K
10011 RIVERSIDE DR. Strest Address (P.Q. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Florida. i am tamiliar with, and accepl
the cbligalions of regisiered agent.

SIGMNATURE
Signawre, typed or prmied name of regisiensd agent ana tile # applicably. (NOTE: Registeran Ager| signaturs required when renstatmg DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), FS the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ elete TITLE [ change [ Addition
NAME SELIM, ADEL K HAME
STREET ADDRESS | 10011 RIVERSIDE DR. STREET ADDRESS
CHY-ST-ZIF PALM BEACH GARDENS, FL 33410 CITY-§T-ZIF
e S [ oetete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P : CITY-5T-ZIP
TIMLE O palete e [ change [ Aadition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-ST-2IP
TITLE [ Delete e ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2IP CiTy-ST-21P
TiTLE 3 Delete TITLE {7 Change [} Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TIiLE 71 Delete TITLE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CHY -8T-2F CTY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormalion
indicated cn this report or supplemental repott is true anc? accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgkesTo exech
changed, or o an attachment with an agdress, wit

Is report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N olher ke empPgwered.
AbtL Siiin 7/&&\02

QFFICER QR DIRECTCR Dals Daylime Phone: #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




