FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000097873 04-08-2005 90070 013 ***150.00
1. Endity Name
LULU & BEAUTY MOBILE PET GROOMING, CORP.
Principal Place of Business Mailing Address
6501 SW 31ST ST 6501 SW 31ST ST
MIAMI, FL 33155 MIAMI, FL 33155
e e ARG AR AT
b5 w0 Ak Loort  |ip5s a0 35K L F
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P GR2E034 (10/03)
ity & State » . City & State ¢ N 4. FEI Number Applied For
1N , ﬁF; Dﬁdﬁ. L/ﬁa yz47 » %5)’/ dd 65-0859721 | {Not Applicable
3%’3/&:; FZ}U.N%J . ég/ﬁg L WWSA . | 5 Certificate of Status Desired [ _ ?g;fqﬁ?g;"““a' R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name % J
SOSA, MARTA M i Y% ha . Sasa
6501 SW 318T ST . treeyRdgress (P LnBoxlumbent %ceptabl _%
MIAMI, FL 33155 65 W "3 ourt .
City ' ; j & ;
, riamy FL | 887 25
is afterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% LA D3 -2/-65

SIGNATURE <

Signaturs, lypea or prflad name of regsstered aﬂgﬂﬁu litls if applicable. {NOTE: Regstered Agent signature raquired when reinstaling) DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truet Fund Contribution, L1 Addedto Fees

10. OFFICERS AND DIRECTORS 4 1. -~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TLE PVD Delste TINE rVLD ﬂﬁmge 7 Addition
NAME S0SA, MARTHA M HAME Srs A /.ja H{GL f-’( ..
STRLET ADDRESS | 6501 SW 318T ST STREET ADDRESS |7, D) 2B A ou’
omy-stP | MIAMI, FL 33155 CITY-57- 27 A sVl 7 . 2 /2
g O Delele T ! O] Crenge [ Addiion
NAME NAME
STREET ARDRESS STREFT ADDAESS
CY-ST-7P ) oITY-§1-21P
me | O Delete LE - - - . [ Change- -—[J Addition- [+
NAME NAVE - ’
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TILE O Detate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2IP CITY-ST-2P
THLE [ Detele A e [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-7P
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STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP T o CITY-ST-2P

12. | hereby certify that the information suppiied with this filiné; does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report of suppiemental reporl 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
or trustep empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
dress, with ali other like empowered.

of the corporation or the r \
changed, or on an attachryent with an

SIGNATURE: /,% %}k D3-9/-05 é05>;2¢2-3?35

RE AND T\'PEDMNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phgne #

it



