FILED
2007 FOR PROFIT CORPORATION 1
! ANNUAL REPORT (AR) = Mar 23,2007 8:00 am

DOCUMENT # P03000028827 Secretary of State

1. Enlity Name (03-23-2007 90023 025 ***150.00

LCSF, INC.
Principal Place of Business Mailing Addross
10694 8. US1 10694 §. US1

SUITE B SUITEB
v

2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Addregss
21¢ Nw HKethavy VK- 3ig [\jW’BGT}')anU bi
Suile, Apt. #, elc. ! Suile, Apl. #, cic. { 1st MOORE CR2E034 (10/06)
e St hucre FR | P St hwoe  Fl P mawne e
Zip Counlry Zip Country - . $8.75 Addiional
. Certificate of Status Desired ] :
249¢6 | “Ucq 3y98h | (O5a I
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ————— MNam \ |
HADDAD, ALISSA C Habwap N rr, Alissa C.

10694 S. U.S;:
SUITE B

St dress (P.0. Box Numbig—es Not Ecéplablc)
e‘??é NW ket any DIL'
PORT ST. LUCIE FL 34952

. ‘- “Dotr S hvcie FL | 379 80

"8, The above named entity submils this slalement for the purpose of changing ils registered office or registered agent, or both. in the Slate of Florida. | am famitiar with, and accepl
the cbligations of registered agenl.

SIGNATURE

Smhatre, lyped ar pontea name of registencs agenl and iie 1 anpheabile, ENOTE: Rognsleren figenl SEgnalug requirgn waos remstaimn [ZATE

. 'FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P, D 1 oulete i Y] ) Change (] Addilion
NAML HADDAD, ALISSA C HAM! t—\ A D D H D ~SCce TT' ﬂ 1 \S S P’;

SINLTADDRESS | 10694 S. US1, SUITE B smiomss | 31 MW Bethany DR -

cuv-s1-2p i PORT ST. LUCIE FL 34952 av st | Poet & [vcie F l 34 9%

11LE O Delete . {7 Change [ Addition
NAME NAML

SIRIT.TADDRESS SIREIT ADDAE S8

Cly-sl-zp CINY-ST-21P

i Ao _ T oot s - Octasge [0 rddiien
NAME NARL

SIREET ADDRESS STRETT ADDRESS

CIIY-sT- 4P CIF-SE- AP

HIH O oelele i O] Change T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GIY-SI-2Ip CIY-ST-2IP

e 1 Delete 1L [C] change  [] Addilion
NAME NAM

SI0E 1] ADOPESS SIRkE 1 ADDRISS

Ciy-sl-ne CITY- ST-2IP

e [ petete 1L [J Change ] Addgition
NAML NAML

SIFETT ADDRESS SIREF1ADDRESS

Y- S7-2IP CIN-ST- 1P

12. I hereby coertify that the information supplied with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfoct as il made under cath: that | am an officer or direcior
of the corparation or the receiver or lrusice empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an auachm;nl with an address, wilh all other like empowerod.
T~

SIGNATURE: __ /L0l o 3(/4’{07 172~ 248~ Y0¥

IGNATURE ANDYYYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Dinte MNaviime Pramns 8




