FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P01000101056 Secretary of State
1. Entity Name 02-09-2006 90049 026 ***150.00
LEMART DEVELOPMENT CORP.
Principal Place of Business Mailing Address
(A Yvvaav—-

16221 WEST TROOM CIRCLE 16221 WEST TROQOM CIRCLE ) L
e e ““Hl ’ || ’ “l”'llm ||‘|’ "I" I|m HI“ ||‘|lllll| IN“NNII‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number Applied For

65-1154306 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?G%I;%%Eé#J%SC)EO‘;\ﬂ%lFiCLE . Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, hyped ot prnted name of registered aganl and tilie il applicakle (NOTE" Regislored Agent signature reuwrad when reinstaimg) OATE
. F_""E NOW"' .::EE ,Ig]__SI;SP,OO ‘00 - 9, Election Campaign Financing $5.00 May Be
S After May 1, 2006 ee wll.. e $55‘.J'— h Trust Fund Contribution. [} Added to Fees
Make ('_:_he'ck_Payqple;tp Fiorida Department o{.‘s_tate >
10. R OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11
e PD O Detete TILE T T - ~  [HChange = L] Addition
NAME GONZALEZ, JOSE A NAME — N
STREET ADDRESS {16221 WEST TROQM CIRCLE S anessy, /G 22/ we s7 TRooN Cre: C‘/ [
oy-S-3P [MIAMI LAKES FL 33014 CIYY-S1-2P
e VPD : ' 1 Dalate e Erhange [ Addiion
NAME GONZALEZ, MERCEDES NAME re
' / o
STREET ADDRESS | 16221 W TOOM CIRCLE @ S22/ Mé 5 /RO re d/&,
CITY-S7-2IP MIAMI LAKES FL 33014 CITY-ST-ZiP
miE 1 Delete TIIE [D Change [ Addition
AML : NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-7P CITY-ST1-2IP
THALE 3 petele TTLE [*1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-§7-21P
TILE 3 Detete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21 CITY-§T-7IP
TILE T Delete THLE [CJ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inforrmation
indicated on this repart or supplernental report is lrue and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, withall other like agipowered.

N . itpEnss Boxzaler ek st 521765

i
BT T ™ S S JE—

SIGNATURE:

= »




