2007 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # P03000148449

1. Entity Name

L C CONSULTING, INC.

Principat Place of Business Mailing Address
564 SW 180TH AVE 564 SW 180TH AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
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FILED
Mar 05, 2007 08:00 A
Secretary of State
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02272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0478033 Not Applicable
. Cerlificate of Status Desied [ 98-79 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

HYMSON, LOUIS
564 SW 180TH AVE
PEMBROKE PINES, FL 33029
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8. The above named entity submits this statement for the purpose of changing its ragnstared ofﬂce or registered agem or both in tha State of Flonda I am familiar with, and accepi

the obligations of registered agent,

SIGNATURE

Sgnature. typeo or prinied name of registered agent and [itls if applicabie. (NOTE: Registarad Agent signalure requirgd when reinsialing) DATE

‘FILE NOW!!! FEE IS $150.00 . 9. Electian Campaign Financing $5.00 May Bo
Aﬂer May 1, 2007 Fee will be $550.00 " Trust Fund Contripution. ] O Added io Fees

10. - - GFFICERS AND DIRECTORS - [

TLE . DP

Nw% HYMSON, LOUIS

STREETADDRESS | 564 SW 180TH AVE

CITY-ST1-219 PEMBROKE PINES, FL 33029

TITLE DST

NAME HYMSON, CAROL

STREET ADORESS | 564 SW 180TH AVE

CY-ST-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
Cry-ST1-21P

TIMLE

NAME

STREET ADDRESS
CHy-81-2IF

TLE T

HAME Y
STREET ADDRESS N
CiTY-ST-2IP

TITLE=
NAME
STREET ADDRESS
CITY-ST-2iP . -
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12. 1 hereby certify that the information supplied with this filin c? does nal qualify for the exemptions comaxned in Ghapler 119, Florida Statules I further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or frustes empawered o execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa’ report is true an

changed, or on an a)achment with an address with all other like empowered,

SIGNATURE: Ot >

BIGNATURE AND TYPED OR FRINWF SIGNING OFFICER OR DIRECTOR
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Daytima Phona 4




