FILED
" 2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000061280 05-19-2006 90031 021 ***150.00
1. Entity Name
LPS INVESTMENT INC.
Principal Place of Businass Mailing Address
1028 EMPRESS LN. 1028 EMPRESS LN. 5 00
SUHH=ED
ORLANDO, FL 32803 RLANDO, FL 32803 1 968 U
AL v AREARAUNACRVTAR R R
Suite, Apt. #, 8ic, Suite, Apt. #, alc. 05162006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3653849 Not Applicable
Zip Courkry Zp Country 5. Certificate of Status Desired 0O gi;?q L‘:f:(:“"“'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
MUI, SEKC
3201 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE F-3
ORLANDO, FL 32803
City FL | Zip Codae

8. The above named enlity submits this statemant for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypad or printed rame of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquired when rginsiating) DATE
FILE NOW!!I! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ teiete TME [JChange ] Addition
NAME MU, SEK C NAME
STREETADDAESS | 3201 EAST COLONIAL DRIVE #F-3 STREET ADDRESS
CiTy-51-21p ORLANDOC, FL 32803 LTy -ST-2P
e O Delete TITE ["JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TiTLE [ Delete TME_ [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE 3 velete MLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiILE O] Oslete THLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
IMLE O pelste TiLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions containect in Chapter 149, Florida Statutes. | further certify that the information
indicated on his report or supplemenial report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on an altachment with an address, with afl ot jhe empowered.

SIGNATURE: (<X :

SIGNATURE AND TYPED Eé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§db-od,  320-202 - 342

Daytime Phene #




