2006 FOR PROFIT conponAﬂdN FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

PSHS:N&EAENT # P04000096974 . = Secretary of State
03-21-2006 90012 043 ***158.75
L.C. INTERNATIONAL ENTERPRISES INC.
Principai Place of Business Mailing Address
7201 SOUTHWEST 42ND STREET 7201 SOUTHWEST 42ND STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ate. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Appiied For
83-0401815 Not Appticable
e Couniry 2p Couniry 5. Cerlificate of Status Desired [E/ ?ese_gesqﬁ;ﬂed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?g(ﬁné\%\lAEZAé‘le:#%XT Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.
A

SIGNATURE

Sgnasure, typed or printert name of iegistered agent ang tille If applicabie (NOTE: Registered Agem signaiure requirsd when reinstating} DATE
.

8. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. [ Added to Fees

L b

CFFICERS AND DIRECTCRS 11, ADRITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11
e PSTD - 3 Deiete TIME Ol change (] Addition
NAME CARRAZANA; F_.EI pY NAME
STREET ADDRESS | 7201 SOUTHWEST 42ND STREET STREET AUDRESS
CITY-57-2IP MIAMI FL 33155 CITY-S1- 2
TEE VP B Detete e T R ] change [ Aodition
NAME CARRAZANA, WILLIAM NAME Sfﬂ phaﬁl <, Co.rmwa_
STREET ADDRESS 7201 SW 42 STREET STREET ADDAESS S20l.51. 2 st
orY-sT-2F  [MIAMI FL 33155 CITY-ST- 2P L2 ~ Ela- 3 3155
TITLE [l Delete TTLE [J Change [ Addition
NARE - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P £ITY-§T- 2P
TLE [ Delete ThLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST- 2P ITY-5T- 7P _
TILE [T} Delete TITLE [ Crange  [CJ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP QTY-ST- 7P
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 7P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contamned in Section 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 79 e Cannaganad /Ze}’dq L. Covrozam o 3)oelou(205) 226351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR T Dae “Daytime Phons §




