FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000061280 09-02-2005 90011 050 ***150.00

1. Entity Name
LPS INVESTMENT INC.

Principal Place of Business Matling Address

1028 EMPRESS LN. 1028 EMPRESS LN. ) 500845“’1

SUITEF-3 SUITE F-3

ORLANDO, FL 32803 ORLANDOC, FL 32803
P s ARSI AR QYRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3653849 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired | Ei":i l‘ﬁ:‘:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
HER Name
MUI, SEK C i ) R -
3201 EAST COLON iAL DRIVE Street Address (P.O. Box Numker is Not Acceptable)
SUITE F-3- - ) :
ORLANDO, FL., 32803 ;
! ST " City FL l Zip Code

8. The above named entity submits this statement 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 agent. .

»

SIGNATURE

Sigr\i\:wo_; hped or printed name of regisered agent and tile if applicable. (NOTE: Reggistered Agert signatura required when reinstatng) DATE
FILE NOWN! FEE IS $ 50.00: 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedta Feas corperation did not receive the prior notice.
10. - OFFICERS AND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delete TIME [JChange  [J Addition
NAME MU, SEK C NAME
STREET ABORESS | 3201 EAST COLONIAL DRIVE #F-3 STREET ADDRESS
CIFY-5T-7P CRLANDO, FL 32803 CITY-S7-21P
NILE [ oelete TME C)change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST- 2P
IILE [ Defete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST- 2P
TmE £ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1. 2P
TILE O pelete e [C] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-si-21p cny-st-oe
TITE ) O Delete Tme T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-7IP ciry-51-2IP

12. | hereby cerlify that the information supplied with this filin g goes not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustas empowared to éxacule this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 cr Block 111t

Twith

changed, or on an aliachment wilh an add er like emppowered.
sok CHeur\Ol MU g-2-0v 4183 kb6

SIGNATURE:
SIGNATURE AND TYPEDIGR PRINTED-AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phony #




