FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087700 ecretary of State
1, Entity Name 04-03-2006 90380 00S ***150.00
LMD MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
286 SW 206 AVE 286 SW 206 AVE -
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
[ 0 ARSI

2. Prncipal Place of Business 3. Mailing Address i | “ [ | '! |

Suite, Apt. #, elc, Suite, Apt. #, elc. 03162006 Chg-P CRREO34 (11/05)

City & State City & State 4, FEI Number Apgplied For

20-1370135 Not Applicable
Zp Couniry Zp Country 5. Cartificato of Status Desired [ ?g'zfqlm“bm'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

DICKSON, LAWRENCE M -
286 SW 206 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The ahove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printsd name of registerad agent and bide if appiicable. (NOTE: Regy Agent s equired when reinstab DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May be
After May 1, 2006 Fae will be $530.00 Trust Fund Contribution. a Added 1o Fees
T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE DP 1 pelete ME [ Change ] Addition
NAME DICKSON, LAWRENCE M NAME
STREET ADORESS | 286 SW 206 AVE STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33029 CarY-S1-ZIp
TME DST 7 Detete TILE O cCrange (] Addition
NAME DICKSON, TABATHA NAME
STREET ADDRESS | 286 SW 206 AVE STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CIFY-SI-ap
TINLE [J petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2P
TME O Detete ms Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Cry-51-21
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ Detete me [JChange 1] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-Si-ap

12. | hereby certify thal the information supplied with this ﬁ1ir§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: Lawee ue MDrckco p 3/ 3 / o¢ (4 ‘J’L{)?@L%(B??i

E OF SIGNING OFFICER OR DIRECTOR Dato Darytirme Phone @




