2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # F08000001242 Secretary of State

1. Eniity Name 03-19-2007 90068 015 ***150.00
LCFM, INC

Principal Ptace of Busingss Mailing Address
28241 CROWN VALLEY PKWY SUITE F264 28241 CROWN VALLEY PKWY SUITE F264 ’

REL [ I 1 T

2. Principal Place of Business - No P.O. Box # 3. tdailing Address
©5 EnTerpris® ,
Lfg'?‘gp“ el Sulle. ApL. 4, eic. 1st MOORE CR2E034 (10/06)
Cily & State - City & Stale 4. FEI Number ~ Applicd For
14/; hYe) V;e\} (8] CA 88-0496186 Nol Applicable
Zip ~ . Counlry Ziiy Counlry n ] $8.75 Additional
‘TL&S é (/ 5,4 5. Certificale of Stalus Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce
PARACORP INCORPORATED
236 E 6TH AVE Slrect Addrass (F.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose ol changing its registered office or regislored agenl, of both, in the Slale of Florida. 1 am familiar wilh, and accepl
the obligations of registerod agent.

SIGNATURE

Seznalure, typed or prnied name of ragiststed agen amd e v apphcable INOTF Regslerer Agent signatuie requrea whesn reinsionig [SATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DpP [ pelate T O Change ] Additian
N MILOVANOVICH, DAVID N

ST anDRess | 28241 CROWN VALLEY PKWY SUITE F264 STAIE T ADDRI S

oy st ap | LAGUNA NIGUEL CA 92677 Ciy Sk oap

nm [ pereie Tt (1 change [ Addition
NAMI MAME

SIEL ] ADTRLSS SIRLE] ADDRLSS

CITY-S1- 71 GIY 81 /IR

i [ paice - e T omangs [ Acdiien
HAM. NAMI

SIEEET ADDRESS STREE T ADDRE S5

CHY 81 AP CITY s /1P

nn [ belete e [ Cange [ Addition
NAMI NAMI

STILET ADDRI 88 SIREET ADDRI S

CIlY S-Z1P ClY §I-71P

e [ Detete TILE {Jchange [ Addition
NAML MNAME

SIRHE T ADDRESS SIRHET ADDRESS

Cy s1-4F CIY 51-/1P

il (1 petere T (] Change ] Acdilion
NAML NAME

SIREET ADDRESS SIREFT ADDRESS

CIIY-s1-21p CITY-SI 4P

12. | hereby ceriify thal the information supplied wilh this iiling does nol qualify for the exemptions conlained in Soction 119, Florida Stalules. | furiher certify Lhal the information
indicated on this report or supplemental report s ruc and accurale and that my signaluro shall have the same legal effoct as if made under vath; that | am an oflicer or director
of the corporation or the receiver or rustoc ompowered 10 executo this report as required by Chapter 607, Florida Slalules; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an address, wilh all olher like empowere
_SIGNATURE: ___D), “/m% 2id 7 fobanavich, 03/67/207_ (GyDd3-5256

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING UFFICEH «1H (IREC FOUH - Craviime Phona &




