2007 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Magr 01, 2007 08:00 A
Bk €

DOCUMENT # P99000032274

1. Enity Name

L & Y CORPORATION

Principal Place of Business A Mailing Address
1690 VICTORIA POINTE CIRCLE 1690 VICTORIA POINTE CIRCLE
WESTON, FL 33327 WESTON, FL 33327

LR T

04162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TP — AopiT P

65-0909222 Not Applicabls

0 $8.75 Additienal

5. Cartiicate of Status Dasired

Fee Required
6, Name and Address of Current Registered Agent '

I{GOQT)E\EIICE’PC?IEI: POINTE CIRCLE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. Tha abova named antity submils (his statement for thg purpose of changing tts registered office or registered agant, or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad aganl

SIGNATURE
Signature, typed or pnnted name af regisiered agent and tile if Apphcabie (NOTE. Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may ea
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE FD
NAME LOPEZ. JOSEF

STREETADDRESS | 1690 VICTORIA POINTE CIRCLE ©
CITY-51-21P WESTON, FL. 33327

TILE

NAME

STREET ADLRESS
Ciry-81-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P . :

THILE
NAME
STREET ADDRESS

CITY-ST-21P ‘ UDDDDD? ,-_1[ 4 U

Eaeih
g 05/1807-30023-010 155,00
HAME
STREET ADDRESS

TY-ST-2IP
CITY-5T-2) /'\ R i

12. | hareby cerufy that the informatign supplied with this filing floes not fualify ffF the exemplions contaned in Chapter 119, Flonda Statutes. | (urther cerufy that the informaltion
indicated on this report or supplpmantal répaort is trua and §ecurats ghd thatfhy signatura shalt have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the racevdr or trusteeiempowerad to gxecuta his repofl as required by Chapler 607, Flonda Sialutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment yith an adddess. with all otngr fike gffpower

SIGNATURE: A.(7.07 Y. 7099009

SIGNATURE AND ED NAME | F SIGNING O OR DIRECTOR Date Daylare Phione #

cretary of State




