2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000064684 : Mar 31, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
LH MONGEON INC.,
Principal Place of Business | T B ’h:'lai.ﬁr-}g Address o
1475 NE 1218T 8T 213C ~ - PQ BOX 530623 )
MiAMI FL 33161 MlAMI SHORES FL 33153
S T DR A
Suite, Apt. #, etc., ] —t B V Suite, Apt. #, ete = 1st MOORE CRzE034 (10'(04)
Cily & State = = T ' 4. FEI Number ‘ Applied For
_ L 65-1116489 ) Mot Applicable
2l Country ap Country 5. Ceriificate of Status Desired O gfe';iﬁf’:g'““al

6, Namag and Address of Current hegistered Agent 7. Name and Address of New Registered Agent

MName

MONGEON, LORRAINE H ‘ . .

1475 NE 121 ST STREET #21 SC Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33-161y =

Chy ' ] E L Zip Code

8. The above named antity s_ubmlts lh;_s -stateﬁﬂem for ihe purpose of‘changing its ;égistered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE o — R

Signature, typad o prinlod name o registered agent and Wl i applicable {NOTE Rugisieiad Agent signature raguingd when remstahing) ) DATE

FILE NOW! FEEIS&!’K),OO

After May 1, 2005 Fﬁ Wil Be $550.00 8. Election Campalgn Financing  $5.00 May Be

TrustFund Contribution.  [J  added to Fees

Make Chack Payable to Florida Department of State

10, ____ OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DRST ’ O Delete LF [ Change [ J Addition
NAME MONGEON, LORRAINE H NAM

STREET ADDRESS | 1478 NE 12187 ST 213C SIREEY ADDRESS

orr.sT-ap - |MIAMI FL 33161 ) . e | ovesiop

WL - 1 Delete e [ Change [ Additan
STRELI ADDRESS STREFC ADDRESS MR/ AL AR-20010-025 150,00

CITY-81-ZiP o N CITY-SI- 7P ‘

ne O velete Wie [ Change [ Acdition
NAME HAML

STRCET ADDRESS STREET ADDRESS

CITY-§7- 2P o CITY- ST 2P

17LE (3 Delats T O change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ony-s1-29 ) Clre-S1- 70 _

TiTLE [ Delate T {1Change [T Addflion
NAME HAME

STRELT ADDRESS SIREET ADDRESS

ciry-§1-2p o N Elsiga )
TLE O belete TMLe [ Change 1 Addition
NAME NAME

STRELT ADORESS STRECT ADDRESS

CiTy-ST-IP oiiy-sy- 7P

12, | hereby certify that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachrent with an addrass, with all other like empowered.

SIGNATURE é%@w/ L ';é_ﬁ-/é’ s~
. SIGHATURE AND h_waf\‘nan'renumsor-mumuﬁomcanmf:&ﬁm‘{@ 'Par -

Daytma Phons ¥
|




