FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000036087 01-27-2006 90045 001 ***300.00

1. Entity Name

SEAN LILLY ENTERPRISES, INC.

Principal Place of Businass Mailing Address bb ﬂﬂ 0 38 9

890 SW 69TH AVE £90 SWE69TH AVE
MIAMI, FL 33144 MIAMI, FL 33144
01162006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR o P Lo
65-0827668 Not Applicable
5. Certificate of Status Desired O Ei:g’q Sf:;“""a'

6. Name and Address of Current Reglstered Agent

560 S 69TH: AVE DO NOT WRITE
MiAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing ils registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registarad Agant signalure requied when rensiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PCD
NAME LILLY, SEAN L

STREETADDRESS | 8O0 SW B9TH AVE
CITY-ST- 2P MIAMI, FL 33144

TTLE

NAME

SWREET ADDRESS
CITY-ST-2IP

TILE
NAME

amsror DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

- 7
ThLE
NAME ’
STREET ADDAESS
GITY-SI-ZP

12. | heraby certify that tha infermation supp, dees ng dualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repor or supplementalfregef aCcuralg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation of the recamver of irusipd exec :- his report as required by.Chapter 607, Florida Statutes; and that fny namg appears in Block 10 or Block 11 i
& powgrad

changed, or on an attachment with a2
SIGNATURE: 7 /B &
] "W_E"'"_'-—TF 'OF BIGNING OF FICER OR DIRECTOR an {

Daytime Fhone #




