FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000089168 04-07-2008 90033 005 ***150.00
1. Enlity Name #
LEE SOUTH WEST SERVICES INC FL>
Frincipal Prace of Business tailing Addrass 4 0 U b u L0&
820 SW 16 TERRACE 820 SW 16 TERRACE )
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991 L .
T TP TR AT
Suite, Apt. #, etc. Sutte, Apt. 4, ata. 03242008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4, FEl Number Applied For
20-1296393 Mot Applicable
Zip Couniry Zip Courry 5. Centficate of Status Desired = gi.ggl L;:g:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TLOPEZ, LUISC™ ~ —— . - - _ -
843 SW 16TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33991

Zip Coda

Cily F L

8. The above named enlity submits (his slaternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
he obligations of registerad agent.

SIGNATURE

Sigratuze. yoed or perted navne ot regrsatad ageni and wrle of annieabke {NOTE Heginge-e d Agent snabare requisid when renstatiaag DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
[T P O pateie TILE [ Change [ Actition
HAME LOPEZ, LUIS C NAME
STHEET ADDESS | 820 SW 16TH TERR STREET ADDRESS

-ap CAPE CORAL, FL 33991 cite-51-2p
e T 1 Delete e O Cange  [] Acdilion
NAME LOPEZ, LUZ M NAME
STREET ADURESS | B20 SW 16TH TERR STREET ADDRESS
GITY-S1-2F CAPE CORAL, FL 33991 CY-31-2p
THLE V& T welee TILE [ Change  [J Addition
NAME LOPEZ, MANUELA HaME
STHGELADMESS | 843 16TH TERRACE SIRLEDADBRESS

R CAPE CORAL, FL 33991 Gity-31-BF
HITLE S [ peme THLE O cChange [ Addilion
HAE LOPEZ, SARA HAME
SIHEET ADDRESS | 820 SW 16TH TERR SISEEE ADDRESS
LTS 4 CAPE CORAL, FL, 33991 Gy ST AF
Lk [ pelme TiILE O Change (7] Addition
NAME HAME
STAFET ADDRESS. SIREET ADURESS
CHY §1.4P CHTY-$1-4F
litk ] peiele WL [ Ctange "] Aodtion
NANE HAME '
STREET ADDAESS SIREET ADURESS
LY S1- 0P CHY- 5149

12. thoreby certily thal the informalicn supplied wilh this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statules. | further cenily that the information
indicated on this report or supplesnental report is true and accurate and inal my signaiure shall have the same legal effect as it made under cath; that { am an officer or direclor
ol tha corporation of the receiver or tustee ermpogared o execute this report as reguired by Chaper 607, Florids Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an allachimen! with gh address #lh all other like smpowered,

SIGNATURE:

(S

/QGNATUQE AND TYPED OR PRINTED NAME OF SIGN\NﬁFﬂCER OR DIRECTDR Lale Dayling Birore: 4

=




