2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2006 8:00 am

Secretary of State
PE?SNLJHENT # P020001 09382 03-27-2006 90270 029 ***150.00
LSD ENTERPRISE'S INC.
Principal Place of Business Mailing Address 5 PR
12811 66TH STREET NORTH 734 16TH AVE NW )
LARGO, FL 33773 CLEARWATER, FL 33756 e Uuo 5748
S R A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03172006 Chg-P CR2E634 (11/05)
1831 L ombardyDe
City & State City & State ! 4. FEI Number Applied For
Lleawrunagter FL 22-3876485 Not Applicabie
Zip o Couniry ZiF:'SB 25S .PC:’UY']:"V-“ as 5. Cerlificate of Status Desired (] ?g;fm‘;f:d'"“‘a'
$. Name and Addraess of Current Reglistered Agent 7. Name and Address of New Registered Agent
v Name

GUERRERA, DEBORAH J \: A
F34ABTH AVE - NW— 18al L ow\ DOY DR [ sueet Address (P.0. Box Number is Not Acceplabte)

CLEARWATER, FC 33766 Lo | FL, 3375

City FL Zip Code

B. The above narmed entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatjions of [egiskeied agent.
SIGNATUHE_{ *e/E X ;]MJ/V'M 3955 {77 / o6

&grlaluru. typed Jp.dnlsd name of regisiered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating)
. ..;J
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 oelee me DeboraMIGuevirerg Noes [udio
NAME GUERRERA, DEBORAH J NAME | 8, a \ L \0 v A/ D
STREET ADDGESS | 734 16TH AVE NW STREET ADIDRESS oV DAY A |4
CITY-S8- 21 CLEARWATER, FL 33756 crry-S1-ap Q_/\ \49 \ F L N 3 S 7 S-S-
mE €1 Delete me o ! Ochae [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cny-St-21P CITY-ST- 21
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiY-ST-7IF
TMLE [ petete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P
Lt [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST1-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeniwijth an agddress, with allqther like ef ered. )
SIGNATURE:’\‘ @%VM«L«/M DeborahdGuereia @ es.fun

mumsu*mmmule@naﬁmormaunnmcmn C__Prts\duﬂ') nm‘_gl., 7/% Daytime Phone #

T IRT -~ HYOR-0t 2L,



