2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101056 : Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
LEMART DEVELOPMENT CORP.
Principal Place of Business Mailing Addross
16221 WEST TROON CIRCLE 16221 WEST TROON CIRCLE -
MU AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. ' Suito, Apt #. ofc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEI Number _ Applied For
65-1154306 Not Applicable
Zp Couniry Zip Counlry 5. Certlicato of Status Desirod B/gg';esqﬁ?sdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSE A _
16221 WEST TROON C|HCLE Sirecl Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33014
City FL l Zp Code

8. The above named entity submits this statoment for the purpose of changing its regisiered office or rogistered agenl, or beth, in the Stato of Florida. | am familiar with, and accapt
tho obligations of registered ageni.

SIGNATURE

Sgnalure, typad o proted name of registcred agent and ile ¢ apnlcabia, {NOTE Regstared Agan! signalure requugd when reinstating} DATE

FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00 Tru i

1 - st Fund Contributton. [ ] Added o Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD I Delese L [JcChange [ Addizon
NAME GONZALEZ, JOSE A NAME R,

g

SIRET AnnRrss | 16221 W TROON CIR STRFLI ADDRESS - ,.U I;j';‘.':];]ut":ili'{,t'l T
CIIY-ST-71P MIAMI LAKES FL 33014 CITY-SI- 7IP J1'_.- ].c_..' L ?"BI_ DL 1-f124 1:1'3. ]
nme VPD 5 Delele T [ change [ Additon
NAME GONZALEZ, MERCEDES NAME :
STRET apparss 1 16221 W TROON CIR STRELT ADDRESS
CITY-51-7IP MIAMI LAKES FL 33014 CIrY-§1-21P
Ime O oelete T : [ Change [ Addilion
MAKE HAME
STREET ADDRESS SIRECT ADDRESS
CITY-$1-21F CInY-SI-2Ip
e [ Detote 1ML (] Change [ Addition
NAME NAME
STREET ADDRFSS ] STREET ADDRSS
CITY-S[- 29 CIfY-ST-2IP
il 3 petere THLL [ ctange [ Adailion
NAME NAME
STRIF 1 ADDRESS SIRLET ADBRESS
CITY-SI-21p CIFY-ST-7ip
T 3 petete T I thange  [TJ Addilicn
NAMF NAME,
SIRFFT ADDAESS STAEET ADORE 83
eINY-S1-2iF CINY-SI-2IP

12. | hareby certify hat the informalion supplied with this filing doos not qualify for tho exemptions conlainad in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall havo the sama legal offect as if mada undar oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered, 1o execule this report as requirad by Chapiler 807, Florida Statutes: and that my hame appears in Block 10 or Biock 11

il changed, or on an atlachment with an address, with/4ll_other like empgwerad.

SIGNATURE: // vy
AakpunE ano |

[-8/-7 45 Bt s e

o ' 2&/5%6?){:&@ 108, Dara Daytune Priore 4




