L

2012 FOR FI’ROFIIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000032126

1. Entity Name

LY.AA, INC,

FILED
12HAY 30 PH 2: 02

Principal Piace of Business

Mailing Address

et UF STATE
AL ARASSEE FLORIDA

1007 GREENTREE DRIVE 662 OSCEQLA AVENUE
WINTER PARK, FL 32789 203
WINTER PARK, FL 32789

P A PSR 000 Y AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05152012 Chg-P CR2E034 (12/11)
Cily & State City & Slate 4. FEI Number Applied For

59-3372264 Not Applicable

z Country Zip Country 5. Conlficate of Status Dasired ~ []  98:79 Acditional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

RON BEN-ZEEV
1007 GREENTREE DRIVE
WINTER PARK, FL 32789

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signalurs typed of prinled name of registersd agenl ani titie if apphcabls

[NOTE Regstored Agenl &ignalure raquined when reinktaling) DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE B 71 pelate TITLE — T —, 1 Ghapge [ Addition
- T e

Nan BEN-ZEEV, RON § M US)BEI’ b ﬁ m‘é{% ilzf-_ 15010

STREET ADORESS | 1007 GREENTREE DRIVE STREET ADDRESS ‘ t 1ol

Ciry-57-28 WINTER PARK, FL 32789 Ciry-51-2P

TLE D 1 telete TINE [ Change [ Addition

NAME STOCKNOPF, HANAN B NAME

STREET ADDRESS | 662 OSCECLA AVE STREET ADDRESS

CITY-ST-2ZP WINTER PARK, FL 32789 CiTY-ST-2P

TTLE [ Deleta TTLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$7-2P Ty -8T-2P

TLE [ Detete TMEe CTcnange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE ] Daiste TTLE [ crange [ Addition

NAME NAME

STREET ADDRESS /‘\ STREET ADDRESS

CITY-§7. 219 / ! Vs CITY-§T- 7P _!AY 3 D Zmz

TILE i O oeiste TTLE O change 3 Acditin

NAME NAME PR A“ I

STREET ADDRESS STREET ADDRESS S. ER

CITY-$T-2P ﬂ CITY-5T-2P

12. | hereby cenifK that the information
is raport or suppleme
of the corparation or the recelver ar tr

indicated ont

ea ampowered 10 ex

changed, or on an attachment wit addrass, with all other [ixe empowered,

SIGNATURE: __ #7018~ ﬁ' 0 9, E

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~

‘t4es not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further cerify that the information
#true and acdurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

5/7/& HEcuzesp tr. e Con

DATE

E-MAIL ADDRESS




