ol el

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 533514 Jan 17,2007 08:00 AM
Secretary of State

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

P . et e e -

Pnnmpal Placeof Busmess e RN .- Mailing Address o L e

L

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pg=T—— AppiedFr

16-1019727 Not Applicable

$8.75 Additional
Fee Reguired

© 8964 SWETHCT - ¥+ v T . (/O ALAN GILMAN, CPA, PC
. PLANTATION, FL 33324 ___.. .. . PO BOX 023320 6PO

BROOKLYN, NY 11202-3320

5. Certficate of Status Desired O

8. Name and Address of Current Registered Agent
LIEBERSON, MELVIN

8964 SW6ETH CT. ] DO NOT WRITE
FT. LAUDERDALE, FL 33324 ) IN TH IS SPAC E

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent

. SlGNATURF ] -

| Signature, typed or prinfed narme of reg|sfared agent and tils 1| apphcable. {NQTE: Registerad Agent signature requred when reinstating} ., . .. DAE

IR T e ! - +| -8..Election Campaign Financing . 55_00 May Be P

§ c pﬂq; %Eyﬁl?gl;%TFFEanl\?vlfﬂfg $550.00 Trust Fund Conlfibutlu.n [ Addedto Fees ot ’[lJLrJ.I‘IgUU 356%’ é"* 024 150, 30
. OFFICERS AND DIRECTORS |

| e, PD . ,

‘| NAME LIEBERSON, MELVIN

STAEET ADDRESS | 8964 SWSTH CT.

CITY-ST- 2P PLANTATION, FL

TILE

NAME

STREET ADDRESS

| BiElTY- 5T-2P
S

‘™ 'STREET ADDRESS

arv-st.zv DO NOT WRITE

e _ IN THIS SPACE

HAME
STREEY ADDRESS
CITY-S1-7iP

TITEE

HAME

STREET ADDRESS
CITY-ST-2IP

e
| Hame : . S
STREET AQORESS | - ' o : e e - s
aristze. o SR ‘ :

1. e

42. | heraby cerity that the information supplied witn this filin [? does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlity that the information
" Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusteg empowerad 10 exe this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent with an ith empowered. /
SIGNATURE.)(W / / 07

SIGMATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR l Date M Daylime Phone #




