FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000096681 02-27-2006 90050 003 ***158.75
1. Entity Name
LME FINANCIAL SERVICES, INC:
Principal Place of Business Mailing Address . ‘- - ‘-"1-'-;%'_‘
13120 SW 66 AVENUE 13120 SW 66 AVENUE I R T
PINECREST, FL 33156 __ _ _ _ (PINECREST,FL 33136 = __ = Y )
T g [T ARM AR OTA
9700 S Dixie Hwy 97c0 SDxie /4“/)/
Suite, Apt. #, eic. " 5 70 Suita, Apt. #, elc. e ‘5 76 01092008 Chg-P CR2E034 (11/05}
Cily & State . 4 © Cily & State . 4, FEI Number . Applied For
M1 A7, FL MiaM, FL 56-2296605 Nat Applicable
ZI_? 3 s 5 (p Country Zp 23,9 & C(;“rgﬁ 5. Certificate of Status Desired ?i'gsql'zg:;m"a'
te 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EISENACHER, LISAM
13120 SW 66 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL | Zip Codo

8. The above named eniity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE -
- =t T Sgnahyre. fyped of prnted rame o registerea agent and tile it apphcabie. {NOTE: Hogaiorad AQnt signatuns (equired when ronglalng) - DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees

10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIiLE |PDren T o = Opelete - -7 Qpume 7 - - . - - - T - * [E] Ghange' .. {T] Addition
NAME EISENACHER, LISA M NAME

SIREET ADDRESS | 13120 -SW 66 AVENUE SIREET ADDRESS

CiTY-ST-2IP° PINECREST, FL. 33156 o - CiTy-ST-ap . Lo [ M
mEe|VSD e - Ooeee - .| me . N S5 O cnaige . [ Addilion
HAME EISENACHER, HARQOLD © R mame . 4 -

SIREET ADDRESS | 13120 S.W. 66 AVE. SIREEY ADDAESS

CITY-ST-21P MIAMI, FL 33156 CITY-5T-2IF

TME J Defete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Additicn
NAME RAME

STREET ADDRESS _ - - STREET ADDRESS R .
CITY-ST-2P CITY-51-2P

TITLE €] Delete Mg [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TILE O Ghange T Adaition
NAME : NAME

STREETADDRESS | , . STREET ADDRESS

CITY-ST-2P s . CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exsmptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
* “indicaled ¢n this report er supplemental report is Irue and accurate and that my signature shalt have the same legal ellect as i made undar cath; thal | am an officer or diractor

- of the carporation or 1he receiver of trustea empowered 1o exacute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if ~

) changed: Qr on an gllachmenTwitan addrs_si_with all other like empowered,
sionmront, ) G i £y serpehet DY 0E (270wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytwne Phone # T aAs -




