FILED
Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # PO0000106703 04-23-2007 90271 050 ***150.00

1. Entity Name

L.M.D. ASSOCIATES, INC.

Principal Place of Business 7 Mailing Address
1986 N.E. 149TH STREET 1986 N.E. T49TH STREET e
NORTH MIAMI, FL 33181-1164 NORTH MIAMI, FL 33181-1164 i . :
R L LR T
Suite, Apt. 4, elc. Suite, Apt. #, etc 02072007 Chg-P CR2EQ34 (12/06)
City & Suale City & State ] 4. FEI Number Agplisd For
65-1055505 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired @ g{g'giﬁfg"‘ma'
- ——6 Name and Adéréss of Currgnt Registered Agent ] : - 7. “N_arng,a_gg_Add;e.;‘:s;_gtt!n‘w_ﬂgsﬂsvttz@ﬁgggg
Name
ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE Street Address (P.0. Box Number is Not Acceptable}
SUITE 900
AVENTURA, FL 33180
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligaticns of registered agent

SIGNATIIRE —
Sipnature, yped or printed ?ame ol registeted agenl and iitle il applicable {NOTE Regisicrod Agenl Signaluie (Bquited when reinstating} DATE
FILE NOWD FEEJS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (3 oelete TIRE B change S agsition
NAME BOULANGER, LAURIS NAME
STREETADDAESS | 1986 N.E. 149TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 3311 CITY-S1.21P
THLE VPD 1 esste TLE O change ] addition
NAME BOULANGER, LAURIS NAME
STREET ALDRESS | 1986 N.E. 149TH STREET STREET ADDRESS
CITY-sT-2P NORTH MIAMI, FL 3311 CITY-ST-2IP —
TILE £ Detete Tine I change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
s £ Delete TLE B change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-21P
e 7 elete e D ctange [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21P Y- §T-2p
me £ natete E Dchange 3 agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 3 further certily that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or irustee empows to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, all other like empowerad.

P RASG07 G Gposoe

smmmnsWEn}(ﬂalﬂT&b NAMV&IGN(NG OFFICER OR DIRECTOR Date Daytime Phone &
r 2

SIGNATURE: .




