FILED

Jul 11, 2005 8:00 am
2005 FOR O AL REPORT TION Secretary of State

-11- ***150.00
DOCUMENT # P04000100451 07-11-2005 90122 048 7513
1. Entity Name
LHS51, INC.
Principal Place of Business Mailing Address 1&“18453
19040 NW 53 PLACE 19040 NW 53 PLACE ’
MIAMI, FL 33055  US MIAMI, FL 33055 US
s = LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
203107209 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired OO0 gg‘;fqﬁ?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROSPERE, EMANUEL SR.
19040 NW 53 PLACE 7 Street Address (P.O. Box Number is Mol Acceptable)

MIAMI, FL 33055

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office of registered agent, ar both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Coniribution. O  Added to Fees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DiRECTORS IN 11
e P [ Detete TILE [ Change ] Addition
WAME PROSPERE, EMANUEL SR. HAME
STREET ADDRESS | 19040 NW 53 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-ST-2IP
THLE VP [ Celete TILE [T Change [ Addition
RAME PROSPERE, ALLYSON B HAME
STREET ADDRESS | 19040 NW 53 PLACE . STREET ADORESS
CITY-5T-2IP MIAMI, FL 33055 CITY-ST-2IF
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Deiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-sT-2IP
TILE 3 Delele TIMLE ] Ghange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eImY-§T-2P TN CITY-ST-2IP

qualify for the examgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on reporNis ir Bccurate and thal my sigpature shall havs the same legal effect as if made under oath; that | am an ofiicer or director
wered to execute this re; 4 equired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i
Brad.

. [ > eumswant Eovaod Rropr/rrzo0s (305)303-14¢
' /OGNATIJHE AND TYPED OR Pﬁu?(n NrAE OF SEGNINWER OR DIRECTOR Date Daaytime Phona #

y~ <



