. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000086406

1. Enlity Name
L:M. CONSULTANT SERVICES, INC.

Secretary of State

03-17-2005 90030 001 ***600.00

Principal Place of Business

357 NW LEJEUNE RD SUITE 302
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

357 NW LEJEUNE RD SUITE 302

66005888

2. Principal Place of Business 3. Mailing Address

A ERMA R ER Ak

Suite, Apl. 4, etc. Suita, Apt. #, elc.

Mar 17, 2005 8:00 am

03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number ‘ Applied For
) 7 AT A ?’3 Not Applicable
Zie Country Zip Couniry . Cerlificato of Status Desired ~ [J 9879 Additional
: . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Add af New Regj: d Agent
. Name b -
MARTINEZ, LAZARQ
351 NW LEJEUNE RD SUITE 302 Streel Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33126
\ / City FL | Zip Code

8. The above named entily submits this.slate
the obligations of registered agent,

[/f)

o: the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept

SIGNATURE
Signature, lyoed of printed name of rag:sn'nd uufl and fitfe it applicable. (NOTE: Heghstored Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba

After May 1, 2005 Feo will be $550.00

Trust Fund Contribution.

£ Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TLE P O Delets e [J thange  [J Addition
NAME MARTINEZ, LAZARC HAME

STREET ADDRESS | 351 NW LEJEUNE RD SUITE 302 STREET ADURESS

ciy-s1-2P MIAMI, FL 33126 ciTy-s1-2p

1IE v O Delete TMe O change [ Addition
HAME VASQUEZ, MARGARITA HAME

STREET ADDRESS | 351 NW LEJEUNE RD SUITE 302 STREET ADORESS

CITY-str-2p MIAMI, FL 33126 ) Ciy-st-zp

TiTLE 3 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | +- STREET ADDRESS

CITY-57- 2P CITY-§T-20

Tme [ Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-57-2P CITY-53-21P

TME O Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7F CITY-5T-2IP

TIRE O etete Tme OO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- $1-2P

12. | hereby certify that the information supplied with thj
indicated on this reporl or supplemental rep:
of the cerperation or the receiver or lrustee
changed, or on an attachment wiih an addr

SIGNATURE:

7

tifing doas not qualify for the exemption stated in Section 119, 07}

tis Jue and accurale and that my signature shall hava the same legal affect as if made under cath: that t am an officer or director
ared 1o exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Block 11
ith all other like empowerad.

3){1). Florida Statutes. | further certity that the information

Lo
SIGNATURE AND wpfu o FFINFD NAFIE OF SIGNING OFFICER OR DIRECTOR ] Date

Daytima Phone #

A\




