2006 FOR PROFIT CORPORATION

o ANNUAL REPORT _ o __FILED ..

DOCUMENT # P98000074087 May 05, 2006 08:00 AM

1. Entity Narme
| & L RECOVERY SERVICES, INC. ecretary of State

Principal Placs of Business Mailing Addrass
516 SOUTH DIXIE HWY WEST 516 SOUTH DIXIE HWY WEST
POMPANO BEACH, FL. 33080 US POMPANO BEACH, FL 33060  US
05122006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e e ' Ropled For
65-0859071 — ~ Not Applicat

O $8.75 Additionat

5. Ceriicate of Status Desired F&g Require d .

6. Name and Address of Current Registered Agent

FRANKS, HARVEY | . DO NOT WRITE

7804 TRAVELERS TREE DR

BOCA RATON, FL 33433 IN THIS SPACE

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

the obligationg, of registered agent. -
W ARl T oo e S ~\2 =D\
. . .. DAE . _

SIGNATURE

Sigralure, typed or printed narﬂthe:nd agent and title if applicabia (NCTE Flagl;s[eled Agent sigqa:ure requi;ed whan reinstating) .\ =

FILE NOW!II FEE [5 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2008 Teust Fund Gontripiston, 1 Addedto Fees
10. OFFICERS AND DIRECTORS I | T
TITLE PSTD
NAME LEDFORD, CHARLOTTE
STREET ADDRESS | 576 SQUTH DIXIW HWY WEST -

LBa515

CITY-57.2IP POMPANQ BEACH, FEL. 33060 UDGEB‘D"’]:' =
TILE T — 05/20/06-80013-018 550,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

i | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T 2IP

THLE

NAME

STREET ADPRESS
CITY-8T- 2P

TIILE
NAME
STREET ADDRESS
CITY-§T- 2P _ - )

= £r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or rustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, oron a\ chment with an acddress, with all other like empowered.

SIGNATUR Gmbanda ) OSsach . B-vo.pe A3 —guany

SIGNATURE E(N-RT(PED OR PRIN{ED %MROF SIGNING PFP\C_ER gl_’\ MEE\'QR Y Date Taytima Fhone #




