FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 562770 01-07-2008 90036 003 ***150.00
1. Entity Name
L.P.M., INC.
Principal Place of Business Mailing Address l} U yuuvii
527 SAVONA AVE. 521 SAVONA AVE.
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146 E
e O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1819010 Not Applicable
Zip Country Zip Country 5. Cerificaie of Status Desired O Eeae;l?q l‘;‘?:(i,tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

MARTINEZ, HENRY G SR.

521 SAVONA AVE Street Address (P.O. Box Number is Nt Acceptable)
MIAMI, FL 33146-2734 -

City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinied name ol regisiered agent and tte il applcable. {NGTE: Registereg Agenl signalure required when reinsiatng) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
1ILE PD O Delete ME [ change [ Addition
NAME MARTINEZ, HENRY G.,SR. NAME
STREET ADDRESS | 521 SAVONA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, Fl. 331462734 CITY-ST-29
e SD 7 pelete TINE O Change [ Addition
HAME MARTINEZ, SR, HENRY G NAME
STREETADDRESS | 521 SAVONA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 331462734 . CITY-ST-2IP
ME D 1R, etele TITLE TREAURE R [(Achange [ Addition
NAME MEVA DE LINO, JULIAT NAME 2 y
STREET ADDRESS | BBY OCEAN DR, APT 36 STREET ADDRESS };!_ _:'N;E f ‘,2::: QI\‘:EE R
CiTY-ST-2ZIP KEY BISCAYNE, FL 33149 Ciry-si-ap Coehr el &LES Pl U 2.3k
ime Vs ogsipmot 3 Delete e Vi¢e PresiDEnt Ol Change () Addiion
A LADL @ MAQW‘;\’EZ- RAME L.'D‘sﬁ.bz:&éﬂe:‘ez
STREETADDRESS | =y & A yer B B, STREET ADORESS n2y © k|
s | Cp@ad. eABLES, FL) 32166 2134 cv-si1-2p Coant, LABLES, =l 3P4 273U
TMLE O Delete TLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1-2IP
MLE [ Delele me [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

l2d with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, withsall other like empowered.
f ' ol [o3(ol 365 b~ LS

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:




