“ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # 321688

1. Endty Name
LOTSPEICH CO. OF FLORIDA, INC.

Secretary of State

05-17-2007 90040 019 ***150.00

Principal Place of Business

63571 NORTHWEST 28 WAY
STEA
FT LAUDERDALE, FL 33309  US

Mailing Address

STEA

6351 NORTHWEST 28 WAY
FT LAUDERDALE, FL 33309 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU

Suite, Apt. #, atc. Suite, Api. #, et

05022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied for
59-1171393 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ' - Name
FEE, DAVID H
65351 NORTHWEST 28 WAY Sireet Address (P.Q. Box Number is Not Acceptable)
STE A

FT LAUDERDALE, FL 33309

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered oflice or regislered agent, or both, in the State of Florida. 1 am familiar with, and agcept

the shligations of registered agent.

SIGNATURE
. Typed of prated name of registered agant and tie il Appicable. {NOTE. Regsteied Agant signatle required when renalaling) DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1]
TmE CEQ 3 pelete Tme NR a O cnenge W astiion
e FEE, DAVID - Sl 'F-oe:) 3B Ly Sk B
STREET ADDRESS | 2782 NE 27TH STREET STREET ADDRESS &}S’l N‘_ '
omv-st2P | FORT LAUDERDALE, FL 33306 arsre [P (goleded, FL 335309 y
TLE VP [ pelete TLE N- P. R [J Cnange jtion
e LIGON, JERRY e L Triba b Sikh
STREET ADDRESS | 2600 SPANISH RIVER ROAD STREET ADORESS ‘5 ""[ M aB ('()J J
CFY-§T-2P BOCA RATON, FL 33432 CITY-ST-2P 1!}\, F;, 3 | 'PL, ?)\ ’509 N
1MLE PRES " 7 Delete TALE miy - o [ Change %dditiun
N FEE, MICHAEL NAME (_oor(\f"‘ Bﬁl Cuale b
STREET ADDRESS | 2440 NE 26TH AVE STREET ADDRESS sl N W) = \M (S
Gv-s-2° | FORT LAUDERDALE, FL 33305 oTy-51-2P Lladdcdale L 33304 pa
TALE O petete LE F . [‘ O Change Wiﬁm
NAME NAME 00 \ QQé\u\‘ﬂ \S\J\h' B~
STHEET ADDRESS smeet aooRess | (RS M B‘ﬂl L‘&‘\I J )
CITY-ST-7P CITY-5T-2P - (g )M. % 7_')7)3217 .
THLE O Delete TILE 1[__ 9 . ! O thange ‘Addition
NAME . NAME Shavwe. LewsS _ b (ke 'y ’
STREET ADDRESS STAEET ADDRESS | {p 2y S\ B U)O"f {
CITY-ST. 2P CITY-ST-7P : L‘.‘ 0 . & 6550‘?
TME [ Getete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-ST-2P

12. | hereby certify that the information supplied with iis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy 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 if made under cath; that t am an officer or director
of the corporation or the recerver or trusiee gmpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

nt with an aj

changed, or on an att

SIGNATURE:

frbss, with all other like empowered.

Dmg\c\_ \'x 62,6,

a5y-4799358

SIGNATURE TYPED INTED NAME OF SIGNENG OFFICER OR (RRECTOR

Ylolez

Daytenme Phone 3




