2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000094280 Feb 14, 2007 08:00 AM
1. Entty Namo Secretary of State
LEMACOR REAL ESTATE HOLDINGS, INC,
Principat Placo of Businass Mailing Address
3B15 SW 168 TER .o 511 SW 156 AVE ‘ '
TN —
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suito, Apl. #, elc. N Suilo, Apl #, ol 15t MOORE CR2E034 {10/06)
City & Slalo Cily & Siate 4. FEI Numbor [ Applied Fer
47-08661 74 fNot Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Dosirad O ?g'gesql‘;:’ggm"ar
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
’ Name
BATISTA, JOHN ‘ |
511 SW 156 AVE Stroet Address (P O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027 |
City FL | Zip Code

8. The abova namod entity supmits this statement for tho purpose of changing ils registered office or rogistorad agant, or both, in the State of Flonda. | am familiar wath, and accept
the obligalions of regislored agent.

SIGNATURE |

Synalture, lyped of printad name ol regsigred agent and nile 1 apphcab’s (NOTE Regisiersd Agant signatum requrod when renstanng | DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1,.2007 Foe Will Be $550.00 T MR :
’ . : rus! Fund Conliibution.  [J °  Addedio F
Make Check Payable to Florida Department of State edioraes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e D O Delete e [ charge [ Addition
NAME CORELLI], MAR!A GRACIA NAME
sIarET anoress | 511 SW 156 AVE SRILIADDRESS | e p—

. P K| e UUUUUUL‘IDSQJQ _ -
eirv-§1-7IP EMBROKE PINES FL 33027 GATY-SI- 1P 02,2307 =A00 15024 15010 ‘
i L (] Delete e [ Change [ Additian
NAME CORELLI, ANGELO NAME
STRETADDRESS | §11 SW 156 AVE SIRFET ADDRESS
CIY-S1-2Ip PEMBROKE PINES FL 33027 CITY-51- 7IP
me D [ petete TIE : [ Change  [] Addiuon
NAME CORELLI, LUCIA NAME
STREETADDRCSS | 511 SW 156 AVE STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33027 CITY-SI-7IP
nie [ Dejeie ML, [ Change [ Addrtion
NAME NAME
SIRET ADDRESS , SIREET ADDRESS
€ITY-ST-7IP CITY-S1-2IP
I [ pelere T Tl crange [ Aadition
NAME: NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CiTY - S1-2P
e [T peere TILE [T change ] Addition
NAM: NAME
STREET ADDRESS STREET ADORE 55
CHTY-S1-71F CITY-S1-71P

12. | hereby cerlily that the informalion supplied with 1his filing does not qualily for the oxemptions contained in Section 119, Flerida Statutes. | furthor cortify thal the information
indicated on Wis report or supplomental raport is true and accurale and thal my signature shall have tho same legal effecl as if made under calh; that | am an officer or director
of the corporation ar the receiver or lruslee empowered to exacute this report as required by Chapter 807, Florida Statules: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addresy. with all other like empowered.

SIGNATURE:

SIGNATURE ANDC TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &



