2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- [t

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P03000099076

1. Entity Name
L.C.M. CERRA, CORP

Secretary of State

Principal Place of Business B M—a'ﬁing Addrasg
933 SW 66 AVE 933 SW 66 AVE
MIAMI, FL 33144 MIAME, FL 33144

DO NOT WRITE IN THIS SPACE

== [ ARIRALAT)

A

04122005  No Chg-P CH2ENG4 (10/03)
4. FEI Number Apptlied For
61-1456508 Not Applicable

0 $8.75 Additional

N rtf i
5. Certificate of Status Desirecl Fee Requirad

8. Name 2ntl Address of Current Registered Agent

T e

CERRA, CARMEN
933 SW 66 AVE _ B
MIAMI, FL 33144 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUbMmits this statement for the purpose of chang

the chiigatlons of registered agent. /)

SIGNATURE

p 1is ragisterad affice or registered agent, or both, in the State of Florida. | am /ml‘ar with, and actept

f/ﬂ

S:gnatyra, typed o prinied name afe’gmered egent and Litte it applicable

(NOTT Registered Agent signalure reqired when rainstating)

FILE NOWIYt FEE 1S $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Cortritaution,

$5.00 May Be
Added to Fees

10. = OHJLEH?AND DIRECTDRS

me DpP o
KAME CERRA, CARMEN
STREET ADORESS | 933 SW 6 AVE

CY-S5T-ZF | MIAMI, FL 33144
VD -
CERRA, LUIS
933 SW 66 AVE.
MIAMI, FL 33144

T

NAME

STREET ADDRESS
CITY.ST-2P

TIEE

HAME

STREET AUDRESS
CITY -ST- 2P

THLE

NAME

STREET ADDRESS
ony-sT-ap

| me

NAME

STREET ADGRESS
CITY-8T-2IP

TNE

NANE

STHEET ADDRESS.
CITY-s7-2p

R PRS- AT 5 = - ; =TT

| Um0g02324878
D4,/22705-801 [ 1-008 13{3 U@

DO NOT WRITE
IN THIS SPACE

indicated on this report or suppler report is true an
oi‘ the corparation or the receiverr ruskee smpowered to
changad, or on an attachmeptwith an address, with aft

SIGNATURE:

12. | heraby cerlify that the informatjon supﬁ:i‘ fod with S fitin does net qualify for the examption stated it Section 1180 3}0} Florida Statutes. | further certify that the infarmation
te and that my signaiure shall have the same jegal e feci as if made undar oath; that | am an officer ar director
?ﬁ 6 this repog as required by Chaptar 607, Florida Statutesfand that,my name appears in Block 10 or Block 11 if
er likg empowere

? NG oSl 70/D

NREHATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytitre Phone #




