FILED
2006 FOR PROFIT CORPORATION . Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000053631 Secretary of State
4. Entity Name (03-15-2006 90086 044 ***1 50.00
L.M.M. SPARKLING OFFICES & HOMES, INC.
Principat Place of Business Mailing Address | g g
12519 CARA CARA LOOP 12519 CARA CARA LOOP pigw
BRADENTON, FL 34212 BRADENTON, FL 34212
P s AR O OO EGEEME R
Fhve Covcle G5t 4401 88% Ave. Grele East
Swte Apl # etc Suite, Apl. # etc. 02112006 Chg-P CR2E034 (11/05)
ity & St ity & State 4. FEI Number Applied For
¥ ‘r h Flovicle ? 3Y( ¢t 711 Flovida 37-1438167 Not Applicable
322’! LY q C?_’F"YS- A 3 C/ 2)9 C"f]"’yf- A 5. Certificate of Status Desred ] ?eaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
SUAREZ, LUZ M "Susrez  luz M
12519 CARA CARA LOOP Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212 4
4401 g5% Nve.Circle Ea5T
“ Parrish FL | %%% 9

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 famiiar with, and accept

the abligations of regjstered agent. /
SIGNATURE ldiedSuarm o /} Lol
Signatura, of printed ny registered agen; and fitke i apphicabla. (NOTE: Registered Agent sigriaturé réquired when reinstating) bate I

FILE NOWI!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e Peeai Ohewds 3 Delete e (#Bange [ Addition
| vose SUAREZ, LUZ M v Luz Mlldﬁlédgu-a rez-
7} sireeT apoess | 12619 CARA CARA LOOP swenwoess | A A0 §S° AUC Civcle East
: cmresrl .3 . BRADENTON, FL 34212 CITY-S1-7P zpa ~vith . 2 (£-7 ]} 9
SWE 1 Delate THILE éange [ Addition
s ' ‘.‘ M
§|‘ REET ADDRESS STREET ADDRESS
cry-st-zip CITY-ST-2P
TMLE [ pelete THLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2p
TME 3 Delete THLE {JChange [ Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2pP
TMLE [ Delete THLE O cChange 7 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME 3 Delete TILE . O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%@{‘;&%ﬂ; 02 /I 2/06

E AND FY| PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Dals 4 Daylime Phone ¥




