FILED
006 ANUAL REPGRT (AR TON Apr 12, 2006 8:00 am

~¢)CUMENT # P00000004153 ecretary of State
1. ibnlity Name 04-12-2006 90085 018 ***158.75
LPDC, INCORPORATED
Principal Place of Business Mailing Address
10045 BELVEDERE RD. 10045 BELVEDERE RD.
T Cem H“H"““ “’“ Ilm ||m ||m ||W||m Ilm |‘||H‘||’ IM“ mlm “ III]
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, et Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & State 4. FE! Numper Applied For
65-0978969 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad ® geﬁe.gigfliﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - . Name i
PUEBLA, ROBERTA A PUEALA ROBERTA .
17201 49TH STREET N Street Address (P.O Box Number is Not Acceptable)

LOXAHATCHEE FL 33470
2oy 4a™ abeed N

Y Lexohatchee FL | %%

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ine ohligalions of registered agenl.

SIGNATURE
Swgratare fyped o prenen narme 6 regstzred agent and e d appkcanic (NOTE Retial@red Agast signalias idourad when iensialn gl OATE
FILE NOW!!! FEE'IS $150.00 . o
R N - 9. Election Campaign Financin . May B

After May 1, 2006 Fee Will Bo $550.00 e s G ncitD, 5500 ay e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 1 Detete TILE [ Change ] Addition
NAME PUEBLA, ROBERTA NAME
STRFETADDAESS {17201 49TH STREET NORTH STREET ADDRESS
Ciry-st-22 LOXAHATCHEE FL 33470 CITY-SJ- 2
TILE 1 petete TINLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 1P CITY-ST-7IP
THLE O petie L T Conge T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-ST 2 Cry-51-zie
TIE {7 Defete Tine [ Change {7 Addition
HAME HAME
STREET ADURESS STRECT ADDRESS
Clly-S1-21P CITY-GT-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS - STREET ADBRESS
CIfy-ST-2P CITY-ST-2P
THLE [ Delete nie {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST- 2P

12. ) hereby certity thal the information supplied with this Bling does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the receiver of rustee empowered Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with 2ll ofher like empowered.

SIGNATURE: ﬁﬂétﬂ% /W '“L/?J/ozo Siol- 71535688

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date

Daytmc Phone #




