. 2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) - FILED

DOCUMENT # Foz000004031 Mar 02, 2006 08:00 AT
LS MANAGEMENT, INC. Secretary of State
Principat Place of Business Maiting Address
3885 S. DECATUR BLVD STE. 2010 8306 MILLS DRIVE #255 .
ARV
2, Principal Place of Business 3. Malling Adaress
Suile, Apt. #, 8ic Stiite, Apl, #, el st MOCRE CR2ZE034 {10/05)
City & State Cily & State 4, FLI Number Applied For
74-3099380 Not Applicable
Zp Country &0 Country 5. Certificate of Status Desied [ gggfq Addifonal
6. Name and Address of Curreryi Regis_hered Agerft . 7. Name and Address of New Registered Agent
Name
ggsécs m&t@g&@g@%@ Street Address (PO Box MNumber s Not Acteptable}
MiAMI FL 33183
City FL Zip Codea

8. The above namad ennfy submits this statement tor the purpose of changing its regrstered office of registerad agent, of oth, i the State of Forida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE - . - -
Sgnature. yoed o prnted name of regisiered agent and wlie d apalicatic (NOTE Regislored Ager signaturg rmated whe ionsiatingy ‘DATE -
T
FILE NOWU!' FEE lE_‘» §thoge . 9. Flection Campaign Financing  $5.00 May Be
After Ma}' 1, 2006 Fee, w’", BE,WG'QO S Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES T OFFICERS AND DIRECTORS 1M 11
g CcveD [ peiete TINE O cange [ Addition
RAME SMITH, ELLEN HAME - e
STMELT ADDRLSS | B306 MILLS DRIVE 4255 STREET ADOREES o l%uﬂﬁ}ﬂﬁﬂ%ﬁﬂ&;jﬁ
A oo i 03/ 145-20042-018 150,00
ms PVPS ) 3 pelete THLE ‘ [ Change T Addition
HANE SMITH, ELLENC NAME
STREET ADDRESS 18306 MILLS DRIVE #2558 STREET ADDRESS
oy st AP iMIAME FL 33383 LOTY- 5T 2P
iy T B U o P Wik - - e . = i T cnanne . ) Aditien
HAME SMITH, ELLEN C HARE
STREEY ADBRESS | 306 MILLS DRIVE 255 STRLE] ABDAESS
CiTY- §7-71P MIAMI FL 33183 Ciry-ST-2p
i 3 Cetete e Tl Crange ] Addition
NAME NAME
STREET ADDRISS STAFET ATRESS
OiFY-ST- 21 CTY- 51 &
TME o O Delste TIRE Dl coange [ Acditon
HAME HAME
STREET ADDRESS SYREET ADDRESS
LITY-8T- 2 LY -85 1P
unE T Opese s [J Change 3 Addition
HAME HARE
STRECT ADDRESS STREET ADDHESS
CITY-&7- 2P CHY-5i- 2P

12. | hersby cerbily thal the miormation supphed with s tling does not quaity far the exeniptions contained m Secton 119, Florida Statutes. | further cartify that the information
ncicated on ihis repott or supplemental repor s true and accurate and thad my signature shall have the same tegal etffect as if made under oath, that | am an oificer or direstor
of the corperaton or the receiver or truslee empowered to gxecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 o1 Block 11

if changed. ar on an attac T Wit addresgAwith all ¢hor fike em‘powered,
2l 28 Q00[
7

V'l
SIGNATURE AND TYPED OR PRINTED NAME OF SRGNING DFFILER OR DIRECTOR o Dayvme Fiform §

SIGNATURE:




