2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # P00000106703

1. Entity Name

L.M.D. ASSOCIATES, INC.

02-14-2008 90032 005 ***150.00

Principal Place of Business Mailing Address

1986 N.E. 149TH STREET
NORTH MIAMI, FL 33181-1164

1986 N.E. 149TH STREET
NORTH MIAMI, FL 33181-1164

1 GUULUOUS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRC ARG

Suite, Apt. #, etc. Suite, Apt. #, stc. 02072008 Chg-P CRZE034 (12/06)
Cily & Stata City & Stats 4. FEI Numbar Applied For
65-1055505 Not Applicablg
<ip Country Zip Country 5. Cartificate of Status Desired [} $875 "“_dditmna]
Fea Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Raglsterad Agant
Name

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE
SUITE 900

AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o registared agenl and titke il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [ petate TITLE [ Change [ Addilion
HAME BOULANGER, LAURIS NAME

STREET ADDRESS | 1986 N.E. 149TH STREET STREET ADDRESS

eily-§1-21P NORTH MIAMI, FL 3311 CTY-ST-2IP

TITLE VPD [ Delete NTLE [ change [ Addition
NAME BOULANGER, LAURIS HAME

STREET ADORESS | 1986 N.E. 149TH STREET STREET ADDRESS

CITY-§1-71IP NORTH MIAMI, FL 3311 CITY-ST1-2IP

TILE [J belete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-51-7P CITY-S1- 2

THLE 3 pelete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TTLE O Delete TITLE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip GITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Flarida Statutes. | further certily that the information
indicaled on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or Lrustas ermnp
changed, or on an attachment with an addrass

SIGNATURE:

red 10 execule this rapart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
Ith ther like ampowsred.

g2 10-0F

smnnu%ylpsfn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae Dayme Phong #




