NUAL REP

2006 FOR PROFIT CORPORATION
AN ORT

BOCUMENT # 5335614

1. Entity Name
L. M. N P. INCORPORATED

Princypal Pace ui Busfnes_;su Mating Addross
6964 SWGTH CT. . CHD ALAN GILMAN, CPA, P.C.
PLANTATION, FL 33324 POBDX03320GP0 -

BROOKLYM, KY 11202-3320

DO NOT WRITE IN THIS SPACE

FILED
Feb 06,2006 08:00 AM
Secretary of State

IRTH RGBT IRAEACRR TR

01272006 Mo Chg-P CR2ED34 {11/05)
& FEl Homber B | {Anmpled Far
L_WJES_"AQLQYE?,,*,T,,,*, D Nut Apphicable
. $8.75 addnional
§. Comhicale of S1atus Desved - Fee Reaulred

T 6. Name gp_:! Address of Current Reglstered Agent

LIEBERSON, MELVIN
8064 SWETH CT. -
FT. LAUDERDALE, FL 33324 N

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. Tha above named entity submils this stalement for the purposp of changing its registered office or registered agent, or bolh, in the Siate of Florida. 1 am famiflar with, and accept

Signanue, yped of pinted mams of tegisteied agent and Wa i spplicakle.

{NQTE fzpisiaiod Apent sighaiue Jpquied when JEINSiatng) DATE

FILE NOWINl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

‘9. {Election Campsign Financing
Trust Fund Contitbution.

$5.00 May Be
Added o Fees

10 . OFFICERS AND OIRECTORS

e PD

HAREE LIEBERSON, MELVIN
STRCET ADTRESS | BO64 SWETH CT.
GiTY-51-29 PLANTATION, FL

e

reAME

STRECT ADDRESS
CRY-5{- 4

e

HARE

STRIET ADNESS
CHTY -5F-21P

e
RAME
STRCCT AQDRESS

NAME
STAEET ADDRESS
GTY-51-0p

TE

RAML

SYREET ADIRRLSS
LAY -S5-TP

HRATES
U/ 17706 -8002T

4oz
JooZr-alg 1800

DO NOT WRITE
IN THIS SPACE

.

-

SIGNATURE:

12. 1 heraby cetily that the miormation suppiiod with TS filng dops rot qualify for The exemptions confained in Chapter 138, Flo;r}da Siatules. | fusther corlily that the information
Indicated on this repart of supplemental repart is tug and acqurala and that my signature shall have the same legal effect as
ol 1he cerporation of thy recerer or rusiee empowerac to exdcute s repant a3 required by Chapler 867, Flanda Statules; and Mal my eame apoears in Black 13 ¢f Block 11 1
changed, or on ans allachment with an ap}imss. wathghl (jjeé e ernpowered,

o

made under oath, that | am an officer or director

844 4N GO

SIONATURE AND TYPED OR PRINTED NAME OF JIGMING OFFIGER OR GIRECTOR

MELVV\! LIWJQJ 2_/!/}(“5
}

ntw Reryurm Ftons #




