FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT — ecretary of State

DEOCUMENT # P02000091166 04-26-2006 90201 046 ***150.00
1. Entity Name
L. F. CONSULTANTS INC.
Principal Place of Business Mailing Address . -
15632 S.W. 44 TERRACE 15632 S.W. 44 TERRACE
MIAMI, FL 33185-4281 MIAMI, FL 33185-4281 . .
i s AU R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
16-1632193 Not Applicable
i Country zp Country 5. Certificate of Status Desired [ ,§£';’;"q$f;’;“°"*"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RIVERQ,-LUIS J ESQ.
782 N.W. 42 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 534
MIAMI, FL 33126 .
City FL | Zip Code

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

SIGNATURE
Signature., typed nt Ermed nama of ragistered agent and fite i applicabla. (NOTE: Aegisleved Agenl sicnature required when rlm_ﬂamg) . DATE
FILE NOWLlI I:'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Oelete TITLE [ change [ Addition
NAME FERNANDEZ, GEQORGE NAME
STREET ADDRESS | 15632 S.W. 44 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331854281 CITY-§7-21P
TITLE VPSD [ pelete TINE [ Change [ Addition
NAME FERMNANDEZ, LISET NAME
STREEY ADDRESS | 15632 SW 44 TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331854281 CITY-ST-2IP
TITLE [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2e CITY-SI-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 4P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TINE [ Detete HTLE O changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 herchy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes 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 oflicer or director
of the corporation or the receiver or trustee e T xecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrggs, withall othér like empowerpd. G'-C OR G & F.g_ﬂ- NANDC Z- 226

SIGNATURE: J i/as/ac 208 - 259D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #




