2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000053631

1. Entity Name

L.M.M. SPARKLING OFFICES & HOMES, INC.

Principal Place of Business
4401 85TH AVE CIR EAST

Mailing Address

4401 B5TH AVE CIR EAST
PARRISH FL 34219

FILED
Feb 05, 2007 08:00 AM
Secretary of State

PARRISH FL 34219

AR

2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

Suito, Apl. #, olc. Suile. Apl. #, olg. 15t MOORE CR2E034 (10/06) |
Cily & State Cily & Slale 4, FEI Number Appliod For
37-1438167 Notl Applicable
i -
® Country Zip Couniry 5. Cenilicato of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

SUAREZ, LUZ M
4401 85TH AVE CIR EAST
PARRISH FL 34219

Slreet Address (P.O. Box Numbgr is Not Accoplable)

City Zip Code

FL

8. The above named entity submits this statoment for the purpese of changing its registered office or regislered agent, or belh, in the Stato of Florida. | am familiar with, and accepl

the obligations of regislored agoni.

SIGNATURE

Sigratura, typed of prnlad neme of registered agent and Lile * apphcable

(NOTE: Ragstered Agan: signalure raqured when renstaling} DATE ;

FILE NOW!! .FEE IS $150.00

$5.00 may Be

9. Elechon Campaign Financing

After May 1, 2007 Fee Will Be $550.00 -
' 0 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O] Delele THLE [ Cnange  [J Acuition
AREZ M R
ar el i UO0000620933
SIREET ADDREss | 4401 85TH AVE CIR EAST SIRECT ADDRESS 02/0907-20080-010 150,00
cmy-si-zp | PARRISH FL 34219 GITY-51-21P e R e
HILE (] Delele TIE [ Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADORESS
GIIY-S1-71P CIy-3)- AP
ILE O pelete THiE [C)change [ Addilion
NAMF NAME
SIRTET ADDAESS STREET ADDRESS
CIlY-$1-21p CITY-$1- 2P
i [ pelcle L [ change  [7] Addilion
HAME NAME
STREET ADLRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-71P
THE [ Delete NNE [ change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADERESS
CIIY-SI- 2P GIY-S1- 7P
TLE O peleie i [ change [ Addition
NAM, NAME
STREE T ADDRESS STREET ADDRESS
CIY-Si-71P CITY-SI-2IP

12. | hereby corlify that tha information supplied with this filing doos not qualify for the axemplions conlained in Section 119, Florida Statutos. | further certify that the information
indicaled con this report or supplemontal roport is ruo and accurate and that my signature shall have tho same legal effect as if made under oath. thal } am an officer or director
of the corporation or tho recoiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmont with an address, with all other like ompowerad.

TH-TI6- 1238

OF SIGNING OFFICER OR DIRECTOR

ozl/07jo7

/ Date ¥

Daytine Phone #



