* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000033210

1. Eniity Name

LA. LOMBARD, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90219 014 ***150.00

Principal face of Business Mailing Address

DREXEERe P.C. BOX 1585

B WEST PALM BEACH FL 33402
ARl et G Gk us

us

MR

2. Principal Place of Business 3. Mailing Address

PR oY Q-Sqm#;& o,
Suite, Apt. 4, elc. N

Suile, Apt. 4, elc.

4

NEWBOLD, LEE

. 1st MOORE CR2E034 (10/05)
o WX
City & State Cily & Slale 4. FE| Number Applied For
. 65-0584171 Not Applicable
z Count v Zi Count
P wuniry P ountry 5. Ceriificate of Status Desired O $8.75 Aaditional
5 3 \*o \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Numb?r is Not éogemab\e)

LA ORTH-FE3963 e el
!
City P FL I Zip.Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigoniure, typed ar prnted naoe of teglered agent and tille | appheatie (NOTE Regsslerad Agemt signaiare requrad when innslating) DATE
FILE NOW'" FEE 18 $150. 00., . ! .
: 9. Election Campaign Financin 00 may B
Atter May 1, 2006 Fee Will Be $550.00 . pag 9 $5.00 wayBe

Make Check Payable to Flonda Department: of State Trust Fund Coniribution. L] Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O betete TILE Rbhange [ Addition
NAME NEWBOLD, LEE A NAME

STREET ADDACSS | 5248 WODDSTEMEGH=S, seer sookess | Lo MO M—_) S\. S&a s-33
om-ste | AKE WORTH El 33463 CATY-ST- 2 . P

TILE 3 Dslere e [ Change [ Acdilion
MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

e — Oloewe  BYo 4 e 1 Change  [7] Addition
AN o o

STREET ADDRESS STREET ADDRESS

CY-ST-21P GHiY-ST- 2P

TILE 7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE T Delete TTLE [J Change [ Addition
NAME NAME

STREE) ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51-2P

12. | hereby certily that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Stalutes, | further certify that the information
ndicated on tms report or supplemental report is true and accurate and that my signature shall have the same legal eitect as il made under oath, that | am an officer or directar
cule this r

or! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

3\ -A Q- N2 -

Drarte: Daysme Phorna 4




