2006 FOR PROFIT CORPORATION

ANNUAL REPORT B , . - .. . FILED -
DOCUMENT# P98000089050 Apr 24,2006 08:00 AN

1. E Name
LEMON GRASS INDUSTRIES, INC. Secretary of State

Principal Place of Business Maiiing Address

4171 W HILLSBORO BLVD 4177 W HILLSBORO BLVD
#2 #2
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

gl

3102006 No Chg-P CR2EQ34 (11/058)

DO NOT WRITE IN THIS SPACE e FopledFor

59-3537608 o B Mot Applicable
- $8.75 Additional
5. Certitcate of Status.Desmad . O Feo Required

6. Name and _Addr::s_s of Current Registered Agent

S BLanEe oA DO NOT WRITE
BOGA RATON, FL 33434 IN THIS SPACE

8. The above named eniiP submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and sccept

he ob!igat‘{qns of o tered agent/—,@ /
SIGNATURE el = Zak - . : s I - % D{Z e

Sagﬁ:;azma tvped o prinled name of registered agent ang u‘ut_: 4 appﬁ;ab&a. AfNO’TE. Fegsterad Agent slgnawr-e S_EQulfed when relnsiading) i
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS ]
WIE O
HAME CASCIO, SUZETTE
STREET ADDRESS | 4147 W HILLSBORO BLVD #2 un ¥ "1
O00527 185
CiTy-8r-7P COCONUT CREEK, FL 33073 . - o
—1 = B 05/04/05-30103-012 150,10
MAME CASCIO, FRANCES

STREET ADDHESS | 4171 W HILLSBORO BLVD #2
onY-51-2¢ | COCONUT GREEK, FL 33073

TTLE
NAME

il - | DO NOT WRITE

o IN THIS SPACE

NAME
STREET AQCIRESS .
CAY-ST-P _ o . .

TV

NAME

SIREET ADDAESS
GITY-ST-2iP

TILE
NAME
STRELT ADDAESS
CITY-ST-21P
- L ST e 1

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conta'ned in Thapler 119, Florida Statutes. | lusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver gftrustee empowerad 10 execute this report 85 required by Chapter 607, Flonda Statutes; and that iy name appears in Block 10 or Block 11 #
changed, or on an atiachment

an addrass, with ail la empowered.,
SIGNATURE: s éit.@ @m /a‘;cio L/ Y- ¢/8-ée

SIGMATURE AKD TYPED OR PRINTED NAME OF $IGNING OFFICER OR PIRECTOR Cale . Dayume Phicra #
. . . . # - 8 1.

e u - Loy B .




