2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # S95176 -
=it Secretary of State
L.S.L. INVESTMENTS, INC. (03-07-2007 90022 004 ***150.00
Principal Placo of Business Mailing Addross
581 BLUE HERON DR P.O. BOX 85121
SUITE B-106 HALLANDALE FL 33008
HALLANDALE FL 33009 us
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
65-0294106 Not Applicable
ap Country Zp Counlry 5. Cerlificale of Status Desired OO0 ?i'gfq;\i:’:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST LAURENT, LISE
581 BLUE HERON DR Stroot Address (P.Q. Box Number is Not Acceplable)
UNITE B-106
HALLANDALE FL 33009
City FL | Zip Code

8. The above namod antily submils Ihis stalement for the purpose cf changing ils regislered office or registerad agent, of bolh, in the State of Florida. | am familiar with, and accenl
Llhe obligalions of registored agent.

SIGNATURE

Sigrinturn, vpad or prnled name of registered agent and kille r apphcable, {NOIE. Regstered Agenl signature reauired when zenstaling) alt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conribulion.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tite o [ Detete B [ Change [ Addition
NAME ST LAURENT, LISE NAMI

STREE T ADDRESS 5 SIREIT ADDRLSS

oy si-ar | HekoANERTE FL 33009 Iy ST /P

TIHE W ﬂ /{j/ )( 5 /Q&)J it [Jchange [ Additiox
NAMI / / NAMI

SIFLE | ADDRLSS (7 / ~ /” 4 € SIRLET ADDALSS

OIY-$1-/1p = /, j o0 X/ 5‘/ ;..'/ Y-S ap

13 [ pelete ne [J change [ Addition
NAML Nkt

SIRVCT ADDHE 55 SIKE) ADDRLSS

ey s oap iy sl AP

1Lt [ patete i [Jchange [ Addilion
NAME NAM

SIFLET ADDRESS : SINEE] ADDAESS

CIY ST-2P CIry S1 AP

TILE I Delcie e [ change [ Addilion
NAME NAMI

SIHET ADDRESS SIRENT ADDRESS

iy sl AP CHY SE AP

[ LISE i [l Change L] Addition
NAMI E.O_ NAMF

§ 5 IR ADDRESS

IR AODRESS BA008- 1011 ADDE

iy §1-71p cily si-7ip

ily lor (ho exempilions contained in Scoction {19, Florida Slalules. | lurthar cerlify thal the information
d lpal my signalure shall have the samo lor aI oficet as if madke under oath: that | am an officer or director

oporlas roqmrédywapler &07, F\on a Slatules; and hal my name appears in Block 10 or Block 11

IGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER GR DIRECTOR Dale iyume Phane #

indicaled on lhis report or supplomen
of tho corporallon or Ihe roceiver of

SIGNATURE:




