2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000035203

1. Enlity Name

L.O.D. ENTERPRISES, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90471 003 ***150.00

Principal Place of Business Mailing Address TrURnOy a

427 £ SAN MARINO DRIVE 427 E SAN MARINC DRIVE

SAN MARINQ ISLAND SAN MARINO ISLAND

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T s AR ORI
Sulte, Apt. #. elc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

65-0578104 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?g.zfq::gtional

6. Name and Address of Currznt Registarod Agent

7. Name and Address of New Registarad Agent

DOMINGUES, LUIS O
427 E SAN MARINO DR
SAN MARINO iSLAND
MIAMI BEACH, FLL 33139

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed rama of registered agent and tifta it applicatile, {NOTE. Ragistered Agent signalure required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelste TIE [ Change O Addition
NAME DOMINGUEZ, LUIS O NAME
STREEV ADDRESS | 427 E SAN MARINO DRIVE STREET ADDRESS
CiTY-$T-21P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE sD 3 Delete TITLE [ Change  [J Addition
NAME DOMINGUEZ, MARITZA NAME
STREET ADDRESS | 427 E SAN MARINO DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-7IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-S7-2I CITY-ST-2IP
TILE ] Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-ZIP
TiTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-2iP

12. | hereby certily lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
E Y

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to exscute this repert as required ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmenjagith an address, with all other like empowered.

SIGNATURE:

7-0C B 33Y- 0254

Qate Daytime Phons ¥




