FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
LICKSPITTLES, INC.
Principal Place of Business Mailing Address quu L A
1500 SAN REMO 1500 SAN REMO
206 206 :
MIAMI, FL 33146 US MIAML FL 33146 US ‘ ‘
> v RGO AU O R
T30l _Sw s7__&T 301 S 51 1

Suite, Apt. #, etc. Suite, Apt. #, efc.

04172006 Chg-P CR2E034 (11/05)

Sus 54

City & State City & State 4. FEI Number Applied For
Sout™ MuAwy,  Fo SooTH wasmy . PL 65-0689524 Mot Applicabla

_;J:z ey Country BZIPS \ Lt 3 Country 5. Certificate of Status Desired [] Eese.gesqlﬁ:j:dmonm
€. Nama and Addrass of Current Ragistered Agent 7. Nams and Address of New Rogistarad Agent
Name
LEINOFF, ANDREVY M 5 Add {P.O. Box Number is Not A table)
1500 SAN REMO AVENUE STE 206 treet ress (P.0. Box Number is Not Acceptable
CORAL GABLES, FL 33146 M0t Sw 51 €T, STe 45
Ci Zip Cad
WSDUT‘H WA LA | FL | £5ia3

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla (NQTE: Ragisterad Agent signature raquired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [J Change ] Addition
HAME LEINOFF, ELLEN NAME
STREET ADDRESS | 5455 SW 95TH TERRACE STREET ADORESS
CITY-5T-2IP CORAL GABLES, FL 33156 CITY-5T-2IP
TILE D [ pelste TITLE [ Change  [] Additien
NAME LOTTERMAN, ELLEN NAME
STREET ADDRESS | 12225 SW 70TH COURT STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2IF
TITLE ] pelete TITLE [ Chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-51-21P
TITLE [ pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TTLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or suepplemental report is true and accurate and that my signature shall have the sams legal effect as if made under.oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. =30 5

SIGNATURE: e, Mﬁ] Elten Leinoff Y-as5-0b co-11 15

SIGNATURE AND TYPED CR PRINTED NAME OWG INg OFFICER OR DIRECTOR Date Daytime Phene #




