2006 FOR PROEIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # $95176 Feb 13,2006 08:00 AM
1. Entiy Name Secretary of State
L.S.L INVESTMENTS, INC.
_I;rincipal Place of Business i Maling Address
581 BLUE HERON DR —P.0.BOX 85121
SUITE B-108 . HALLANDALE FL 33008
HALLAMNDALE FL 33009 us :
2 | MRS MBI
2. Printigal Prace of Business 3. Maiing [Address
Surte, Aptl. % etc Suuie, AE)T?:‘TE!C. . 1st MOORE CReED34 {10/05)
City & State Cny & State 4, FE! Numipsr 650284106 E ;:;::aie:i FEJF 7'
Zig | Couraey Zp Cauntry 5. Certificate of Status Desred [ geae.zgq&ﬁéﬁmm
" 6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Reglslered Agemt
. Narne
gg 1"3&?5 ﬁéﬂ%!s\lEDR — : Street Addrass {P.O. Box Numbar is Nat A_ci:é;;te;ﬁlé) T o
UNITE B-106 ) SR
HALLANDALE FL 33009 - . B e .
City FL I Zip Cods

8. The above named entity submyis this statement for the purpose of changing its registered office of registered agent, of BoR), in the State of Flarida. tam tamitiac with, and é?c::pi
e abbgations of registered agent.

SIGNATURE

Srgnatura. typed of peord name of regestered agsat e Wie F appioatin (NOTE Regesicred Agack sgniatura requued when wnstabag) OATE

FILE NOWIN FEE 18 §i50.00° 77
* After May 1, 2006 Fed Will Be $550.00, ..
Make Check Payable to Florida Pepartment of Sk

- 8. Etaction Campaign Financing  $5.00 way £
; TrustFung Contrioution.  £1  Added 1o Foes

10, OFFICERS AND DRECTONS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 7 pelere THLE {CChange  Gasws
NAME ST LAURENT, LISE RAME

STREET ADDRESS | 581 BLUE HERON DR, UNITE B-106 - ‘B simen aoemess U0000431123

oIY-51-P  |HALLANDALE FL 33009 Oy -ST-2P D2/23 06-00017-001 150,100

L T peiete FISLE O Cramge [ Aidic
HAME HAME

STREET ADDRESS SIREET ADORESS

CiTY-5T- 287 CHTY-ST- 27

TITtE O Delete UTLE [ Grange Addiin
NAME RAME

STREE ADURLSS STHLET ADDRESS

GITY-52-28 CITY-ST-2F

TRE T pelete TTE {J Change  [J Aner
RAME MAME

STREET ADDRLSS STREET ADDRESS

CiTY -5T-7P CITY-57-21F

TIRE 05 pete TLE O Charge e
NAME HAME

STRECT AORESS _ R} et ADORESS

GITY-57- IF oTY-S1- 2

UTE 1 betete g 3 Change A
NAME NAME

STIEE} ADBAESS . STALEY ADERESS

CITY-5T-2P : CITY-ST- 2P

12 | heseby cesly that the informaton mupplied wilth this fling
indicated on this seport or supplegftnial report is true and agt
of the corporation or the receivpd or rustee

£ not quality for the exemptions contained in Seclion 118, Florida Siatules. | furthes ceastify that ihe infarmation
rate gnd that my signature shall bave the same tegai eftect as f made undear cath, that | am an officer or direclor
%< teport as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 at Biock 11




