. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P95000081254
DOGUR Secretary of State
05-02-2006 90213 034 ***150.00
LO-BO NEWS, INC.
Principal Place of Business Malling Address
310 EAST DANIA BEACH BLVD. 310 EAST DANIA BEACH BLVD.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ist MOORE CR2ED34 (10/05)
City & Slate Ciy & State 4, FEI Number Applied Fo
65-0614724 Not Applicatle
Zp Country <P Couniry 5. Certificate of Status Desired O $8‘75 Addiliunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR, LG ‘
2875 SOUTH‘ UN'VERSITY DR. Streer Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33328

City FL Zip Code

8. The above named entity sybmits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Make.Check Payahle to Florida Department of State -

SIGNATURE
Signalure, typed on preled narne of regeslered agent and Lile o apphcanie (NGTE Regislered Agent signakite reguared when mnstatng) OATE
=" FILE'NOWII!-FEE IS $150.00. " - = .- : o Einanc
. camm T X e 8. Election Campaign Financin .
- ‘After'May'1, 2006 Fee Will Be $550.00 . psig g 35.00 May e

Trust Fund Cantribution. [ Added to Fees

10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Gelete TILE [ change  [J Addition
NAE, MUZZONIGRC, CHARLES NAME

STREET ADDRESS | 5851 HOLMBERG RD., ApT 226 STREET ADDRLSS

Cify-5E-2i POMPANO BEACH FL 33067 CITy-S1- 2P

TIILE D J oelete TLE [1enange [ Addition
NAME FOSS, BEVERLY NAME

STREET ADDRESS 16851 HOLMBERG RD APT 226 STREET ADDRESS

Cre-s-7F | POMPANO BEACH FL 33067 CITY-57-71P

THLE L Detete THLC 1 Change [ Audition
MAME MAME

STREET ADDRESS STREET AUDRESS

CIT¥-51-ZIP CITY-ST-71P

TITLE 77 Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CIY-S1-21P

THTLE [ Delete TILE [ cCrange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-St-ZIP

T O Delete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Section 118, Fiorida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with a dress, with ail other like empowered.

SIGNATURE! ey Reveely Foss 4 9Y-0b G54 $93-00L6F

SIGNATURE Aﬁ! TYPED OR PRINTED NAME OF SIGNING dFFICER OR OIRECTOR Cate Daynime Poone #




