FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000000925 Secretary of State
1. Entity Name 01-17-2006 90257 023 ***150.00
L. P. REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
12041 78TH PLACE N 12041 78TH PLACEN
W PALM BEACH, FL 33412 W PALM BEACH, FL 33412
s TS v UG OO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEJ Nupgber Applied For
I - Iq 2- 2 '-‘- { a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g';esqm"r:;“ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ———— - . Name : - - _
PONTES, LEONILDO
12041 78TH PLACE N Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH, FL 33412
City FL | Zip Code

8. The abcve ramed entity supmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad & printed nama of registered agent and btie if epplicable {NOTE. Regrstered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Coniribution. OO  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Aodition
NAME PONTES, LECNILDO NAME
STREET ADDRESS | 1204t 78TH PLACE N STREET ADDRESS
CITY-5T-2IP W PALM BEACH, FL 33412 CIFY-5T-2P
TILE O Delete TITLE [ Change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP
TMLE 7T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-7P
TITeE 7 Delete TILE [J Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2%
TILE [ Delete TLE {7 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
SIGNATURE: » J% LEon Lpo?}nﬂ-‘,&- o1fizfre ébD254-}355

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




