2008 FOR FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000090605

1. Entity Name

L S MEDIACL SUPPLIES, INC.

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
3234 HARRINGTON DRIVE 3234 HARRINGTON DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33496
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TITLE DP )
NAME SILVERMAN, LORI
STREET ADDRESS | 3234 HARRINGTON DRIVE
CITY-ST-ZP BOCA RATON, FL 33498 -
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12 | hareby certify that tha information supplied with this filin é; does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is_true and accurate and that my signalura shall have the same legal effect as.it made under oath: that | am an officer or director.

*of the corporation or the receiver. of trustee empowered to execute this report as required by Chapter 607, Florida Stalutss; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr |j .
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