FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066912 03-24-2008 90068 015 ***150.00
1. Eniity Nama
LM BUILDING INTERIORS INC.
Principal Placea of Business Malling Address
5354 GUILDCREST STREET 5354 GUILDCREST STREET
LAKE WORTH, FL 33463 US LAKE WORTH, FI. 33463 US
TS o S AR A ACHME IR

Suils, Apl. #, eic. Suite, Apl. #, elc. 01192008 Chg-P CR2E034 (12/06)

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

20-1035150 Not Applicable
op Counry 7P Bountry 5. Certificate ol Status Desirad ! ggﬁi&f:;"onal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglistered Agaent
Nama V ‘ o
ELYNN_DENNISP eend Castaneda s TLVFH’? {4 P
3898 VIA-RCINCIANA Streel Address {P.Ch. Box Number is Not A Bplablé)
ey - (09 S. (oNarss Sule 4
, J
. City Zip Code
= A Lx FL

8. The above ._a- oo it this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept

the abligetfd : ¢nt,
scnsfore 1/19/08

‘Siguature 'vom o prirtgc rm ol sigpetered agonl and itk it apdacatig THOTE: Rogrigtee i Agent Signatu o s whan restanrg OATE

ILE NOWIII /FEE IS $150.00 9. Efection Campangn Einancing $5.00 May Be

Aftor 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10, -\, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11
WLE . P ™ velee TILE [ change [ Addition
NAME MACHADO, LAURIN HAME
STREET ADDRESS | 5354 GUILDCREST STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CIY-ST-21P
MLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST. 2IP
TITLE 3 pekte e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TTLE ' 3 delee THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2IP . o o
THLE O Delete e Lo ] Tlchange  [] Addition
NAME NAME ; '
STREET ADORESS STREET ADDRESS
CITY-§T-2P Iy -s1-2ip
TIMLE [ Delete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P

12. | heraby canlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lepal effect as it made under aath; that { am an officer or director
ol the corporalion or the recejuer or truslee empowered 10 exacule s reporl as required by Chapler 807, Florida Stalutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachm, ith an ad/cress with all other like empowered.

SIGNATURE: WL Gt~ ozxfiz low

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR RIRECTOR Dala Daytimg Phone




