2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P96000039406

1. Entity Name
L.O.S. CORP.

Secretary of State

(03-13-2006 90069 021 ***150.00

Principal Place of Business

2357 STIRLING RO
6
DANIA, FL 33312 US

Mailing Address
PO BOX 460461

FT LAUDERDALE, FL 33346 US

?lnmpal Place of Busmess 3. Mailing Address

AeAny GD

Zop € b Bepaw Bbyuo

AR

Suite, Apt. #, etc Suite, Aptl. #, elc.

03092006 Chg-P CR2E034 (11/05)
Jo 20D

City & ;‘»tale City & State 4. FEI Number Applied For
i AL Do ML 65-0663989 Not Applicable

Zi Country Zip Country " . 53.75 Additional
g%w 433 0o t-/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VIVIES, PATRICK

700 E. DANIA BEACH BLVD
SUITE 202

DANIA, FL 33004

#

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registerad agen.

SIGNATURE

Signature, typed of ﬁhmu name of registerad agent and it it applicabe.

(NOTE. Regtstared Agant signature requifed when reinstating)

DATE

L

FILE NOWIII 'EE 1S $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayee
Added to Fees

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

TITLE PD O pelete TITLE [ Change {7 Addition
NAME MAUGARD, PIERRE NAME

STREET ADDAESS | PO BOX 460461 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE, FL 33346 CITY-ST-2IP

TITLE [ peete TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P cay-§T-7IP

THTLE 0 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IF Giry-gt-2p

TITLE [J petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-§T-7IP

TILE {3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ pelete TISLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

D T\'*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Darytime Pnone 4




