- - 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} ' Mar 06, 2006 8:00 am

DOCUMENT # P04000088868 ' Secretary of State
1. Entity N
iy Neme 03-06-2006 90032 038 ***158.75

LP 3, INC.
Principal Place of Business Mailing Address
1601 FORUM PLACE SUITE 1101 215 SW 126TH AVE
o e H“MIII “l IIN l‘lh ||||| I||“ Ilm "m llm llm mll IH" ]M“m‘“'
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10’05)

City & Staie Cily & Slate 4, FEI Number Applied For

56-2465814 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired !.,y]_ ?eaeg?q 3?;;"'0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁl-g)?';%ﬁﬁ,MGPALRECYE%LEJﬁ% 1101 Street Address (P.O. Box Number is Nol Acceptable)

" WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity 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

Signatyre, types or protied nama ol refstered agant and tille il apphcabie (NOTE: Registered Agenl signalure roguirad when ranstatng} DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contributions. ] Added to Fees

. ADDITIONS/ CHANGES'TO OFFtCERS AND DIRECTORS IN 11

W Delete THLE ‘P [&Change [ Addition
N LUPINACC), PABLO NANIE sAaMAR KA _l::_;:b T
STREET ADDRESS | 1601 FORUM PLAGE SUITE 1101 sweraviss | S B S.owle G377 leel
cry-S1-2¢ |WEST PALM BEACH FL 33401 : avsize | Plantabtion . FL 333234 - 382
TITLE 3 Delete TITLE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP Cmy-ST-ZIP
TITLE [ Detete TMLE [J Cnange  [] Addilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e [ petete TITLE [ change  [] Addition
HAME NAME
‘STREET ADDRESS SYREET ADDRESS
CITY-S81- 2IF Cliy-ST-2IP
LE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDHESS
CITY-ST-2IP CI¥Y-S1-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: Ayt oy éM 09}/9%0’{06 QsS4 473-RYec

URE AND TYPED OR PRINTED NAME OF SIGNING 7r|CEFl OR DIRECTOR Daybmae Phone #




