FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000089168 04-02-2007 90087 023 ***150.00
1. Entity Name
LEE SOUTH WEST SERVICES INC
Principal Place of Busingss Mailing Address : 4 0 U q B :j U q
820 SW 16 TERRACE 820 SW 16 TERRACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 : ) .
e TR
Suilg, Apt. #. cig Suite, Apt. #, ctc. 01192007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
20-1296393 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gi';i[ﬁ::;m"al
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Ragietorad Agant
. Name
LOPEZ, LUIS C
843 SW 16TH TERRACE Street Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL, FL 33991

Zip Code

City FL

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 regtstered agent.

L8

SIGNATURE e
. Signalee, tyied or prinfed name of registeted agen! and tde | applicable. {NOTE Registeran Agent signature requited whan teinsiating) DATE
v T
FILE NOW!I!- 'i'-'EE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D, - . Added 1o Fees .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
T7LE P O Delete TITLE [ Change [ Acdition
NAME LOPEZ. LUISC NAME
STREET ADORESS | 820 SW 16TH TERR STREET ADDRESS
Giy-S1-7IP CAPE CORAL, FL 33991 CITY-ST-ZIP
TITLE T [ petete TIE [ Change  [T] Addition
NAME LOPEZ, LUZ M NAME
STREET ADDRESS | 820 SW 16TH TERR STREET ADDRESS
CITY-ST-ZiF CAPE CORAL, FL 33991 CITY-SE- 2P
TITLE V§ O oelete TITLE [l Change (] Additien
NAME LOPEZ, MANUELA NAME
STREET ADDRESS | 843 16TH TERRACE STREET ADDRESS
CiTY-§7-7P CAPE CORAL, FL 33991 oTY-$T-2IP
TILE s [ pelete TIRE [Jchange  [J Addition
NAME LOPEZ, SARA NAME
STREET ADDRESS | 820 SW 16TH TERR STREET ADDAESS
CITY-51-21P CAPE CORAL, FL 33991 CITY-$T-21P
TITLE O pelete TIE [ change  [J Additior
NAME NAME .
SIREET ADDRESS STREET ADDRESS
LTy - S1- 7P CITY-ST-2IP
TITLE 1 pelete THE [ Cnange [ Aduition
NAME ’ ) HAME
STREET ADDRESS | . STREET ADDRESS
CIry-s1-21P o CIry-8T. 2P

12. | hereby certify that the inlormation supplied witn this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementglygport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recedver or truftec emp: vered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11t
changed, or an an attachmagt with an §ddress. fvith all other like empowered.

) A s Lorex e//zgé;; (235)593-$/F0.

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTGR Dute Dayume Phore »

SIGNATURE: *




