FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUALREPORT ecretary of State

DOCUMENT# P00000061280 04-21-2008 90061 018 ***150.00
1. EntityNama
LPSINVESTMENTINC.
PrincipalPlaceofBusiness MailingAddress q U U { J 3 :I u
1028 EMPRESS LN. 1028 EMPRESS LN. ‘ .
SUITE F-3 SUITEF-3
ORLANDO, FL 32803 ORLANDO, FL. 32803
2. PrincipalPtacacfilusiness - No P.0.Boxk % M“‘““T‘""“’“ \ ““““‘ m "m "I” Ill" "m "m "H"HH Hm l}"mm "“m ’”m
| 320] Ecolontal Dre3) " -
Suite.Apt.#.elc. Suits,Apt.#.etc. - - 3 04152008 Chg-P CR2E034{12/06)
City&Siat City&Statem »3'} - 4. FEINumber AppliedFor
6R \ quito ok Ma 59-3653849 NotApplicable
zi o Count Zi Count iticr
® ountry P oy 8. CertificateofStatusDesired | $8.75 Additional
0 0 714 . : FeeRequired
6. NameandAddressofCurrentRegisteredAgent o v 7. NameandAddressofNewRegisteredAgent
Name
MUI,SEKC .
3204EASTCOLONIALDRIVE StreetAddress (P.O.BoxNumberisNotAcceptable)
SUITEF-3 - —
ORLANDQ,FL32803 -~ - S T e R T -
City FL ZipCode
8. Theabovenamedentitysubmitsthisstaterentforthepurposecfchangingitsregisteredofficeorregisteredagent, orboth,i ntheStateciFlorida.lamfamiliarwith,andaccept
theobligationsofregisteredagent.
SIGNATURE .
typedorprintedr ditelapplicable. {NOTE:RegisteradAgentsignaturerequiredwherie instating) DATE -
FILE NOW!! FEE IS $150.00 9. ElectionCampaignFinancing _ $5.00 MeyBo
After May 1, 2008 Fee will be $550.00 TrustFungdContribution. 0" AddedtoFees
10.07 7 e © ~.QFFICERSANDDIRECTORS M. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT1
TILE D e I Delets TITLE O Change [ Addition
NAME MULSEKC (s ' NAME T .
STREETADDRESS | 3201EASTCOLONIALDRIVE#F-3 STREETADDAESS
CITY-ST-2IP ORLANDOQ,FL32803 CITY-5T-2P
TITLE ' O Detete TITLE [ Change [ Acdition
NAME . NAME
STREETADDRESS STREETADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREETQDDHESS R STREETADDRESS
ciry-gt-ap | T R : .- CITY-ST-2P - .
TILE 1 Delete TITLE [J Chenge [T Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS STREETADDRESS
Cry-§1-a8 CITY-ST-2P
12. therebycertifythattheinformationsuppliecwitnthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeundsreath;thatlamanofficerordirector )
ofthecorporationcrthereceiverortrusteeempoweredtoexecutethisraportasrequiredbyChapter607 FloridaStatutes;an dthatmynameappearsinBlock 10crBlock 114
changed,oronanattachmentwith anaddress, withallotheri ered‘.
21§ 08 - 4750
SIGNATURE: _ oo
BIGNATUREANDTYPEDORPRINTEDNAMECFSIGNINGOFFICERORDIRECTOR Date DayiimePhoned




