2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _— - Apr 25,2007 8:00 am

DOCUMENT # F97000002737 ecretary of State
1. Enlily Name
LC COMMUNICATIONS CO. 04-25-2007 90182 033 ***150.00
Principal Place of Business Mailing Address
2269 S. UNIVERSITY DR. 2269 S. UNIVERSITY DR.
#319 #319
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
1L950 Coilins Ave (6550 Coilins Ave -
Suile, ;:EL #, elc. ' 81;20 ’;\oft)# ele, 15t MOORE CR2EC34 (10/06)
City & State Cily & Slale , 4. FEI Number _ Applied For
Sonny Tsles Penc /or F] S’Uﬂnv Tsles Bench 13-3467093 Not Appiicable
/ED% ](é 0 COT)[WS A 3 3 / é 0 Cou(njig ﬂ 5. Cerlilicale of Status Desired 1 gge'g?q;::f;io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD Slreel Address {P.C. Box Numbar is Nol Acceplable)
PLANTATION FL 33324
City FL ’ Zip Code

8. The above named enlity submits this stalemnent for the purpose of changing its registerad office or registered agent, or bolh, in the Slate of Florida. | am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prnred name of regisieren agent ana tle - aprlicakle. (NOTE. Hegistered Agent signature renuired when reingtaling ) CATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

TIE SCOB [ Delete ({13 [JChange [ Addilion
NAME LAPIN, DOUGLAS NAME L —

SIRFET ADDRESS | 2269 S. UNIVERSITY DR. #319 STREET ADDRESS [ & )1 50 C O//‘, ns /Ve # ‘f’l &

citv-sizp | DAVIE FL 33324 ovst | Soppy Leles OCAC 4, EFL 33/60

TITLE 7 Delete FITLE [CJChange [ Addilion
NAME NAMI

STREET ADDRESS STRELT ADDRLSS

CIY-51-71P CITY-S1-7IP

TITLE [ Delete THLE [[JChange [T Addilion
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREI'T ADDRESS

CITY-ST- 7P CITY-$1-2IP

e O oslate TILE Ul change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

ITE [ elete L [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S§-21P CITY-S81-21P

12. | hercby cerlify thal the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: é// e{/éa/o 7 (3050947 - /00
SIGNATURE AND TYPELD OR PRINTED NAME OF SIGMING PFFICER OR IHRECTOR ate aylime Phane &

Y e . 1 N F .




