2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOCUMENT # P0300€0+7167 ecretary of State
1. Emtity Name
04-24-2006 90414 015 ***150.00

LML INC.
Principal Place of Business Mailing Address
12215-B S DIXIE HWY 12215-B § DIXIE HWY
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Api. #, etc. 1st MOORE CR2E034 (10105)

Cily & State City & State 4. FEI Number Applied For

56-2366400 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired ] ?gz.i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name . .

15308 SW 69TH LANE Street Address (P‘O\H‘cx Kumber is Not Acceptable)

MIAMI FL 33193" 13130 swoagand Aue F 203

, S Miami , £ FL[2%1n ¢

8. The above named efiity subgfishis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Mgd—stuw. :yomulpmnc_ Ty Me{v-‘.-lurf.*‘l ar{:m angd bille 1 apolicable {NOTE Regislered Agenl signalure raaaied when ieinsiabng) QAIE

... FILE NOW!‘E FEEIS -$1 5000 .- - - 8. Election Campaign Financing $5.00 May Be
.- After May1, 20(_]6 Fe.f WII! -,Be $550.00 S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 selete TiLE b BT Change [ Addition
Iy BORREGO, LISA M ot Porreqo, Lisa M- .
STREEY ADDACSS STREET ADGRESS
CIFY-ST-2IP :Asliﬁ ’S:“LV:;T;; HE CITY-ST-21P 18128 5w.98 n—d- Ave T3
tarmm s . . 230w
NTLE D 1 Delele T7LE [J Change  [] Adcition
MAME SANCHEZ, MARTHA L HAME
STREETADDAESS (11714 SW 123RD AVENUE STREET ADDRESS
CTY-ST-71P MIAMI FL 33188 CHY-ST-7IP
THi In N . [ pewee TTF ; 1 Change 7] Anditien
NAME LAVERNIA, LIDIA R NAME )
STREET ABDRESS | 7427 SW 106 TH COURT STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33173 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-SE-2IP CITY-51-2IP
THLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-ZIP
it [ Delete TITLE [ Change  [J Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF pa CITY-§T-21P
12. | hereby cerniity thal the informayon sbppl- T this filing does nol qualify for the exemplions contained in Section 119, Flonida Statutes. | further certify that the information

indicated on this repert or suppiemental igbort i true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recedver of tuside embowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
5 s, with afl other like empowered.

J- b0l Sos~ ger - 1535

D RAMEJOF SIGNING OFFICER OR DIRECTOR Cale Daynme Phone #




