2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

~17 Entity Name

LMR ENTERPRISES, INC.

DOCUMENT # P04000108253

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90102 011 ***150.00

Principal F’llace of Business

Mailing Address

" SOUTHWEST PROFESSIONAL SERVICES OF S FL IN

4637 VINGENNES BLVD #3 4637 VINCENNES BLVD #3 PISIVAY AL 8 &
CAPE CQRAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2EQ34 (10/05)

City & State City & State 4. FEl Number Applied For

01-3276552 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'/6404 ZAM e -

Street Address [P.O. Box Number is Not Acceptable)

13571 MCGREGOR BLVD #22
FORT MYERS FL 33918

&Y/ S 2o e

Clty CRoE CoRdl.

Zip Code

FL 239 /4

8. The above named entity submits lhqs staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbhgauons o jstered
w _
SIGNATURE

2//0/@

Signakere, typad or prted na

ru;l:lu(ed agent and title i applicabie

(NQTE: Regislared Agert signature required when reinslating)

Aare

9. Eleciion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE - P - 3 Delete TILE [ change [ Addition
NAME LARA, LUIS JR NAME
STREET ADDRESS | 4637 VINCENNES BLVD #3 STREET ADDRESS
CITY-ST-218 CAPE CORAL FL 33904 CITY-5T-21P
TILE VP ’ O pelete TINLE [ Change [ Additien
NAME LARA, MIGUEL NAME
STREET ADDRESS | 4637 VINCENNES BLVD #3 STREET ADDRESS
CiTy-57-2IF CAPE CORAL FL 33904 CITY-ST-ZIP - -- -
TILE VP 1 pelete THLE O change [ Addition
maMe _ILARA, RAUL [, MAME % [
STREET ADORESS | 4637 VINCENNES BLVD #3 STREET ADDRESS i
onv-ST-2P | CAPE CORAL FL 33904 OIFY-ST- 2P
TITLE O petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIME [ Delete TITLE [ Change [ Addflion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
nme [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF-2IP

if changed, or on an attachmeqt with an£ddse

SIGNATURE:

. with all other like empowered.

;g.ao(_. é-:u@_—ﬁ

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11

2/4/04

SIGNATURE AND TYPED

PRINTED NAME OF SiGNING OFFICER OR CIRECTOR

(233)94s - 288/

Tnate Daytime Phions #




