FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P93000024938 04-16-2007 90322 036 ***150.00
1. Entity Name
LCNF INVESTMENTS, INC.
Principai Place of Business Mailing Address
C/0 JULIAN RODRIGUEZ, CPA C/0 JULIAN RODRIGUEZ, CPA
2807 PONCE DE LEON BLVD. SUITE 1000 2807 PONCE DE LEON BLVD. SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F R P PSR UV VARSI AU
Suile, Apt. #, eic. Suite, Apt, #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0904832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?:;ZSQS?:;“OMI
6. Name and Address of Current Registared Agent T Mamna nn A Ardrdeann af Mnur Daslntarad Asnns
Name 2
RODRIGUEZ, JULIAN |- . LCNF Investments, Inc. ( N CW*MK)- -
2801 é’?g'o%E DE LEON BLVD. SteetAd oo Julian J. Rodriguez, P.A.
CORAL GABLES, FL 33134 95 Merrick Way, Suite 250
Ciy Coral Gables, FL. 33134 ]

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

SIGNATURE
Signature, typed or prioted nama of rey:slered agent ana Wlle i applicable, {NOTE Registered Ageni signature raquired when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete e T change  [] Addition
NAME COLMENEROQ, LUIS A NAME
STREET ADDRESS | AVENIDA ROOSEVELT OFICINA APARTADO 1040 STREET ADDRESS
CITY-S7- 2P CARACAS, VENEZUELA, CITY-§7-2P
THLE D [ petete TILE [ Change  [] Addition
HAME FULCHINI, NICCLINO A NAME
STREET ADDRESS : AVENIDA ROOSEVELT OFICINA APARTADQ 1040 STREET ADORESS
CITY-ST-2IP CARACAS, VENEZUELA, CITY-ST-7IP
TIE PS [} Delete TIne [ change ] Addition
HAME FULCHINI, ALFONSO M MAME
STREET ADORESS | 1206 5TH PLACE STREET ADDRESS
CHY-ST-7IP VERQ BEACH, FL 32962 CITY-S1-2IP
TITLE [ Delete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-21P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET KDORESS STREET ADDRFSS
cry-sT-2IP CITY-57-21P
TME O oelete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplementai report is true and accurate and that my signature shall have 1he same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with a ddre!s{[ other like empowered. Y
: ’J// %)

SIGNATURE:
SIGNATURE AQF!D R ysn NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhona 1




