5, 2007 FOR PROFIT CORPORATION .
- ANNUAL REPORT FILED

DOCUMENT # M66333 Mar 22, 2007 08:00 /
1. Entity Name
LIS CoRp. Secretary of State
Priricipal Place of Business Mailing Address
60 EDGEWATER DR _ g%EDGEWATER DR
56
— e LT R
03172007 . No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE | 4. FEI Number Applied For
' 65-0052720 ' Not Applicable
5. Certificate of Status Desired | ?g'-ﬂ,esqlﬁ:’:;ﬁmal

6. Name and Address of Current Registered Agent

sRc? éIODIGLEL\,flVSAe\I'ER DR : DO NOT WRITE
CORAL GABLES, FL 33133 ' IN THIS SPACE

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen: ) . ’
. \<— D754
SIGNATURE o 3
WgrafTe typed or printed nama of reglsterad agentiand till # asplicable. {NOTE: Reg'slored Agent sipnature required when rainstating) DATE
/ .
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME ROJO, LUISA

STREET ADDRESS | 60 EDGEWATER DR, STE 6G
CITY-ST-21P CORAL GABLES, FL 33133

TILE
NAME R
STREET ADDRESS _ nB'.-"'L:J?HE‘I%LfD ?-f
SITY-ST-7IP , JGpa [

DU*‘& 150. 00

TIILE
NAME

o | | - DO NOT WRITE
:::; | IN THIS SPACE

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

TITLE
NAME N\
STREET ADDRESS
CiTY-§T7-20F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thai { am an officer or director
of the corporation or the receiver or trustee empowared to execuita this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachyment with an addressg n all other like empowered.

SIGNATURE: /Q—‘ o 3/ 547

RE AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona ¥




