2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066237

1. Entity Name

THE LOBSTER CONNECTION CORP.

Principal Place of Business

1280 OCEANVIEW AVE

Mailing Address
1280 OCEANVIEW AVE

FILED
Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90004 025 ***150.00

40039592

MARATHON, FL 33050 US MARATHON, FL 33050 US
Suite, Apt. #, etC. Suite, Apt. #, etc. 03192007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0688638 Not Applicable
Zip Country Zip Country » i 58.75 Additionat
- 5. Centificate of Statur: Disued O Foo Roguired .

] 6. ;ahe and Aﬁdress of Current Rogistered Agent

7. Name and Address of New Registored Agent

PAAN, JUAN
201 8TH STREET
KEY COLONY BEACH, FL 33051

Name -

oo Yoan

Street Address (P.Q. Box Number is Mot Acceptable)

501 1hst

“You) 0aloua) Peatin

FL | 248

8. The above named entity submits this statement for the purpose of changing its registered office or r-dgis!ered agenl.—br both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant and titk if applcable

(NOTE. Reglstered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P [ oetete Tme P B crange 3 Addiion
A PAAN, JUAN A SR NAME Tocun A Foon SR

STREET ADDRESS | 201 8ST STREETADDRESS | &551 13 a3

cmv-s12r_| KEY GOLONY BGH,FL 33051 s | o) qolanyy Peoahh K 3ans)

TE s (J Delete e a1 | Change [ Addition
NAME PALMA, EMILIA A NaME @J,m il B w

STREET ADDRESS | 201 8TH ST STREET ADDRESS | S50y 1Dye,) .

orv-s1-z2 [ KEY COLONY BCH, FL 33051 av-st2 | ey aolang Bocola ¥ 3205

THILE VP [ elete TILE NPT L mcnange [ Addition
NAME PAAN, JR, JUAN A NN Joan A foan IR

STREET ADDRESS | 201 8TH ST STREET ADDRESS | e5eyy |39k

CITY-53-7iP KEY COLONY BEACH, FL 33051 oITY-5T-2P Mes) a f’)\ SR ﬂmd,, VL 2205

TALE T Desete TmE J ! ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP

TALE [ petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP___} I _ - CITY-ST-2IP, — — —_ e S

12. 1 hereby cerﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on
of the corporation or the 1
changed, or on an attach

red t
Il Of

SIGNATURE:

3

i report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that f am an officer or director
x?iute this repgg as required by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
r like empowered.

a0 20 43 598)

E OF

SIGN

OFFICER OR DIRECTOR

g/ov

Daytime Phone #




