2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # L69389 Secretary of State
1. Entity Name
FLORIDA LM.A, INC,
Principal Place of Business Malling Address
3805 SW 8TH ST 3805 SW 8TH ST
MIAMI, FL 33734 MIAMI, FIL 337134
P T e (I EAMSAIWECHAMEGEARII
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State . ' 4. FEINumber Applied For
65-0131970 Not Applicable
Zip Country Zip Gountry 5. Centiiceto of Status Desic [ ?i.;i l.j\ifégtionai
B, Name and Address of Current Registered Agont 7. Nama and Addross of New Registered Agont
Name
VILARINQ, MANUEL .
3805 SWATH ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agant,

SIGNATURE
Slgnature, typed or printod nama of rogisiarad agont and tilla Hf agplicabla, (NOTE: Registord Agent aignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE . (3 change [ Additlon
NAME VILARING, MANUEL t NAME ’
STREET ADDARESS | 3805 SW 8TH ST STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE s 7 Delels TITLE ' [Jchange [T Addition
NAME VILARINO, ANA ELENA NAME
STREET ADDRESS | 3805 SW 8TH 8T, : STREET ADDRESS
CINY-ST-2P CORAL GABLES, FL 33134 CITY-$T-2P
TLE VPD . 1 Detete TITLE . ' [ change ] Addition
NAME VILARINO, ISIDORO A . NANE
STREET ADDAESS | 3805 SW B STREET STREET ADDRESS
cary-Sr-or CORAL GABLES, FL 33134 CiTY-$T- 2P
TITLE D [ Delete TITLE CJchange ) Addicn
NAME VILARINO, ANNIA E NAME -
STREET ADDRESS | 3805 SW 8 STREET STREET ADDRESS 5S4/ 0780046021 150,00
CiTy-8T-2P CORAL GABLES, FL 33134 CITY-$T-ZiP
TIMLE ] beleta TINLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-§1-29
TME [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-S1-21P CeEY-ST-7P '

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that § am an officer or director
of the corporation or the receiver or frustas empowered to execule this report as required by Chapter 607, Florida Statifes: and that my name appears in Biock 10 or Block 11 i
changed, or on an atte:;h{em wj address, with all other like empowered.

SIGNATURE: e (Hairgo (/37( c/

SIGNATURE AND TYPED OR pn1~}£n NAME OF SIGNING OFFICER DR DIRECTOR Date / / 7 / Daylime Phone #




