FILED

Mar 15, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

(03-15-2006 90096 040 ***150.00

DOCUMENT # P00000106703

1. Entity Name

L.M.D. ASSOCIATES, INC.

Principal Place of Business ) Mailing Address - . XYY 4 :
1986 N.E. 149TH STREET 1986 N.E. 149TH STREET T e
NORTH MIAMI, FL 3311 NORTH MIAM, FL 3311
s e T mi L
L D Arcaien, T IG8E NE. 1La Shemet
Suite. Apt. 4. elc. Stite. Apt. #, etc. 02082008  Chg-P CRZE034 (11/05)

City & State - . . City & State * 4, FEI Nurmber Appliad For
N M, B NOHHA G, HL 65-1055505 Not Aoplicebio

ﬁl%‘ - [ l @_l Couniry %%8) _ \ ’6q 'Cou(n ‘g"@ _A 5. Cerificate of Status Desired O gese'gfqa:’ﬂti"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ROUSSO, MARK E ESQ.
2875 N.E. 191 STREET, PH 3A Streel Address (P.O. Box Number is Noi Acceptable)
AVENTURA, FL 33180

City FL | 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 Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Shgnature, yped or printed name ol reglstored agenl and Lile it applicable, {MOTE: Regtaterad Ageni signatura required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foeas
10. ) QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ImEe PST O Detete TME O Change [ Addition
NAME BOULANGER, LAURIS NAME
STRELT ADORESS | 1986 N.E. 149TH STREET STREET ADDRESS
CITy-ST-2iP NORTH MIAMI, FL 3311 CITY-ST-ZIP
TITLE VPD 7 Detete TITE [ Change [ Addition
NAME BOULANGER, LAURIS NAME
STREET ADDAESS | 1886 N.E. 149TH STREET STREET ADDRESS
€y -sT-2p NORTH MIAMI, FL 3311 CiY-§1-2P
TIE O Delete TIALE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TME 7 Delete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-S1- 2P
TME {1 Delete TME O change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p Ciry-S1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ar this report or sypplemental regert Is trug and accurate and that my signature shall have the sama legas atlect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusigg’empowered 1o execute this report as reguired by Chapter 607, Florida Statuies; and thai my name appears in Slock 10 or Block 11 f
changsed, or on an attachment with an_g#fdrass, with all other like empowered.

SIGNATURE: [ﬁyfr'jﬁowﬂm/y/é 5//0/M BP0 -0/ 0¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




