2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AT

DOCUMENT # L34667

1. Entity Nams
L.C.L. FOOD SERVICES, INC.

Secretary of State

Principal Place of Business

12515 FINGEST €T

Mailing Address
12515 FINGEST CT

ORLANDOQ, FL 32837 1S ORLANDQ, FL 32837
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LOPEZ, CYNTHIA E.
12515 FINGEST CT
ORLANDO, FL 32837
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept

tha obligations of registered agent.

SIGNATURE

tSignature, typed or printad name of registerad agant ana ttls if appicanie.

{NOTE Regiatarad Agent signature required when ranstanng)

9. Election Campaign Financing

.- .:FILE NOWIll FEE I .
‘ o o 3 $150.00 Trust Fund Confribution.

" After May 1, 2007 Fea will be $550.00

$5.00 May Be
Added to Faes

10, . OFFICERS AND DIRECTORS 1

-
TILE D

NAME LOPEZ, LEQNARDOQ JR.
STREET ADDRESS | 12515 FINGEST CT
CITY-S1-2IP ORLANDO, FL 32837

TILE D

NAME LOPEZ, CYNTHIA E.
STREET ADDRESS | 12815 FINGEST CT
CITY-$T-2P ORLANDQ, FL 32837
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12. | hareby cartify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made uncer cath; that | am an officer or director
ol the corporation or the recaiver or trustes empowered to exacutle this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

L eonato Loz Al 330-2)7-5555 |

changed, or on an attachment with an address. with_all cther like empowered.

BIGNATLIRE AND TYPED Of OFFICKR OR DIRECTOR
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