2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2007 08:00 A

DOCUMENT # P00000117750 Secretary Of State
1. Entity Nama
LM.D., INC.
Principat Piace of Business Mailing Addrass
696 NE 125 ST 696 NE 125 ST
MIAMI, FL 33167-5546 MIAMI, FL 33161-5546
Suite, Apt. ¥, etc. ita, Apt. ¥, elc.
P Suite. Apt. ¥, elc 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073367 Not Applicable
Zi Countr Zi [t P
P 4 P Country 5. Certificate of Status Desirod M $8.75 addtionsl
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
SILVER, SCOTT A
1110 BRICKELL AVE., PH #1 : Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
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 tha Stata of Florida. | am famuliar with, and accept
the obligations of registerad agent, .
SIGNATURE
Sigrature, typed or priniod name of ragistered agent and ulle f uppicable {NOTE. Ragrstared AQent signaturd 1oauiiad whon reinstaung) DAJE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 say Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [C)Change ] Additlon
NAME IZHAK, YORAM NAME
STREET ARDRESS | 3301 NW 107TH ST. STREET ADDRESS
Ciry-8T-2iF MIAMI, FL 33168 Ciry-ST-2IP
TITLE PD [ Dolete TWILE [Dcrange [ Addition
NAME MALLER, ERIC NAME
STREET ADDRESS | 1420 BISCAYA DR STREET ADDRESS
CITY-S1- 2P SURFSIDE, FL 33154 CITY-ST-2P
TILE ] Delete TLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-S5T1-21P
TLE [ elete TILE [Jchange ] Admtion
NAME NAME | T =
STAEET ADDRESS STREET ADDRESS UU U UUU? 1 —[13345
T A ST T R =1
CITY-ST- 2P CITY-$1-21P (/307 -B0056-010 150,00
TME O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S§T-219 CITY-8T-2IP .
TIME [T Delete TILE O Crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-ST-21P
12. | hereby certify that the inlormation supplied with this filing does nat gualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee enfipowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addregs, with all other like empowered.
Vs,
SIGNATURE: i 10
SIGNATURE AND rvIbE/l ﬂk PRINTED NAME OF BIGN/NG OFFICER DR DIRECTOR " Date Daytima Phore #

Y




