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

ANNUAL REPORT Secretary of State

PQCNUMENT # F97000002737 05-07-2008 90105 028 ***150.00
. Entity Name
LC COMMUNICATIONS CO.
Principal Place of Business Mailing Address q “ “ 3 ﬁ IV
16850 COLLINS AVE 16850 COLLINS AVE
445 445 i
SUNNU {SLES BEACH, FL 33160  US SUNNLt ISLES BEACH, FL 33160  US S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) . Hlll]l] |[|| |Im ‘II“ Ilm Ilﬂulmnm IIIIl lll“ ul“ mn ullm II llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
13-3467093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';fql’:gﬁon“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~ '~
Name
CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD Street Address {P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL [ Zip Code

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

SIGNATURE
Signature, typed o prinied name of registerad agent and title if applicabla, {NOTE: Registered Agent signaiure reguirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE SCoB O Delete TMLE [l Change [ Addition
NAME LAPIN, DOUGLAS NAME
STREET ADDRESS | 16850 COLLINS AVE 445 STREET ADDRESS
CITY-57-21P SUNNY ISLES BEACH, FL 33160 CITY-8T-2P
TILE O pelete TIMLE . [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmEe ] Delete mEe Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE O Delete T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petere TMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. 1 hereby certify that the information suppiled with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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
of the corporation ar the receiver or trugtee pmpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag’addgess, with all other (lke empowered.
5’/// I o5 $57 ¢/23

SIGNATURE: -
SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR # Date Daytime Phone &

A%




