2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P02000056658

1. Entity Name

LPR BUILDERS, INC.

Secretary of State

Principat Place of Business

1150 NW 72-AVE

STE 530

Mailing Address

1150 NW 72 AVE
STE 530

MIAMI, FL 33126 MIAMI, FL 33126

‘ AN WA A

. 03242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI TR
04-3697891 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O

- Fee Required
6. Name and Address of Current Registered Agent '

RABELL, LUIS P
11560 NW 72 AVE
SUITE 530

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnawre, iyped or punted name of regisiared agen! and fitie if applicable {NOTE Registerad Agent signature required when remstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Foe will be $550.00 U0D000301 405

04 2908800687021 150, (I

10. OFFICERS AND DIRECTORS | : .

TITLE DP

HAME RABELL, LUIS P

STREET ADDRESS | 1150 NW 72 AVE #530

CiTY-ST-2IP MIAMI, FL 33126

TITLE DvP

NAME RABELL, MAYRA H
STREET ADDARESS | 150 NWW 72 AVE #530

Cmy-s1-21p MIAMI, FL 33126

THE s S * I S
NAME RICO, CRISTINA ' o _ B 4
STREET ADDRESS | 1150 NW 72 AVE #530 o

CITY-5T-24p MIAMI, FL 33126 DO NOT WRlTE

TITLE .

IN THIS SPACE
STREET ADDRESS C
CIFY.ST-2IP

TILE

NAME : :

STREET ADDRESS C - '

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS . y

CITy-81-2p

not quality for the exemptions contained in Chapler 118, Florida Stawtes. | further certity that the information
urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
| ather like empowerad.

luis Rabel] 3-24.08

TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the information supplied with tnis filing do
indicated on this reporl or supplemental repart is true an
of the corporation or the receaiver or trusige empow
changed, or on an atlachment with an address,

30%- 40 -4

Dayvme Pnone #

SIGNATURE:




