FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # P03000142963 Secretary of State
1. Entity Name 100 ook ok
LCTS, INC. 03-10-2005 90160 025 150.00
Principal Place of Business Mailing Address
10001 SW 53 STREET 10007 SW 53 STREET weURtILh
MIAMI, FL 33165 MIAMI, FL 33165
F e S R SRR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apptied For
80-0127923 Not Applicable
Zp Couniry zp Country S. Cefrlificate of Status Dasired 3 ?ese.gesq Qseﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
S P - — - — . | .Name ———— - — —
DE JESUS PEREZ, FIDE
10001 SW 53 STREET Street Address (P.C. Box Number is Not Acceptable}

MIAME, FL 33165

City FL | Zip Code

8. The abave named enlity 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 obligations of registered agent.

SIGNATURE
. Typed of printed name of registered ageni ared tive it applicable, (NOTE: Regisiered Agent signature requred when rainslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Faes
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ petete TMLE [Jchange [ Addition
NAME DE JESUS PEREZ, FIDEL NAME
STREET ADDRESS | 40001 SW 53 STREET STREET ADORESS
CIY-5T-2P MIAMI, FL 33165 CITY-ST-2P
TIME [ Delete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2P
T 1 Detete TME [ Change  [_] Addition
HAME HAME
STREETADDRESS.|__ . .o . [ _ .| STREET ADDAESS ..
CITY-5T-2IP cv-ST-7IP
TITLE [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oristiae L], CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFICER OR INRECTOR T Date Dayume Phona #

SIGNATURE: g/f Fide/ Peres  Pees den E bs oz 395 247 3914




