2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M48378 Feb 26,2007 08:00 Al
1. Entiy Namo Secretary of State
L. C. STORES, INC.
Principal Place of Business Mailing Addross
~29304=PAH-SW-52AVE 17750 S.W. 248 STREET
HOMESTRAB-F-38693—~ HOMESTEAD FL 33031
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
17750 S.W. 248 Street
Suile, Apl. #, ¢lc. Suile, Apt. #, olc. 1st MOCRE CR2E034 {10/06)
City & State Cily & Stale 4. FE| Number _ Applied For
Homestead, FL 59-2779035 Not Applicable
Zip Country Zip Counlry ) . $8.75 Addtional
33031 USA 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VELLANTI, THOMAS A.
17750 S.W. 248 STREET Street Addross (P.O, Box Number is Not Acceplabio)
HOMESTEAD FL. 33031

City FL Zip Code

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

SIGNATURE

Sgnature, lyped of ointed name of regstered pgent and tille © appicable. [NOTE: Regstered Agenl ssgnalure requited when rainstaing) DATE

. FILENOWN! FEE IS $150.00. - ., 0. Eloction Campai
] . =E b i ) gnFinancing  $5.00 May Be
- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conltribution. [ Added to Fess
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

e FD (7 Derete e [CJchange  [J] Addilion
NAME VELLANTI, THOMAS NAMF

SIRET AU 55 | 27520 S.W. 164TH CT. SIRHCTADDRESS HO0o00s42 235

ony-si-op | HOMESTEAD FL CITY-s1-21P 03400 /07-50001-007 150, 00

0 STD (3 peete e O Change [ Addiion
NAME VELLANTI, VELIA G. NAME

STREET ADDRESS | 27520 S.W. 164TH CT. STRECT ADDRESS

CITY-S1-7IF HOMESTEAD FL I CINY-SI-2IP

L I netale T [Jchange 2] Addimon
NAME F

STREET ADDRESS STRIET ADDRESS

CITY-S1- 4P CIY-8$1-7IP

TMLE (3 Dalere e [C1Change [ Addition
NAME. NAME.

STREET ADDIE S8 STRLET ADDRESS

CITY-S8-21p j cirv-st-ap

Mme O Delete I nr [} Change ] Addifion
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-/1p CITY-SI-71

()13 * [ Celete i, [ Change [ Addilion
NAME NAME

SIRECT AR S5 STRECT ADDRESS

CITY-ST-21P ] cv-st-p

12, | horeby cerlify that tho information supplied with this filing does not qualily for the oxemptions contained in Section 119, Florida Statules. | further cenify that the information
inchieatod on Lhis reporl or supplomental report is true and accurale and thal my signaturo shat have tha same legal afioct as if mado undor oalh; that | am an officer or director
of the corporalion or tho receiver of trustee empowered 1o execule this report as roquirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross%?h all other like ompowored.

SIGNATURE: / SR | 02/22/07 (305) 247-6623

SRIMMURE AND TYPED ORPRINTER NAMEBF SIGNIHG OFF|CER OR DIRECTOR Dara Daviime Prone #




