2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000110705
1. Entity Name
LC CAPITAL CORP FILED
06 KER 28 Pii2: 50

Principal Place of Businass Mailing Address ) . Lo |
80 SW. 8TH ST 80 SW 8TH ST Sy ‘“l' e 0 ki Ty A
2000 2000 ‘ R e
MIAMI, FL 33130 MIAMI, FL 33130
TP v A0 R g

Suite, Apt. #, etc. Suite, Apt. #, etc. 031720086 Chg-P CR2E034 (11/05)

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

34-2015329 Nat Applicable
Zp Country Zip Country 5. Centicate of Status Desired I ?g-;’;ﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SAAD, LUISE CO Iz\D OI’}G. —f_@. ?’ OCGSS %f(/l C.Ers Ilnc
17000 N BAY RD Straet Address (P.0. Box Number is Not Acceptable)
1617 P
SUNNY ISLES, FL 33160 2300 Coraf Waw
- . - U n
City ’vti‘ o . FL | leCode;gs

8. The abova name
the cbligations

ntity submits this ta\ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

registegad agery. /"Lo / /aé

SIGNATURE
o printed name of regotered agent and e # applcebie, (NQTE: Registared Agent signaturs required when renstatng}
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O eelete TE X change [ Addition
THME SAAD, LUISE HAME

STREET ADDRESS | 17000 N BAY RD #1617 stvger oueiess | 2 D4 N E 3asSTUNIT (20€
Omr-st-2P | SUNNY ISLES, FL. 33160 GITY-ST-7? Miau, ,Fc 33132

MLE VP X Delete TILE [Jchange [ Addition
NAME RAMIREZ, CARLOS E NAME

STREET ADDRESS | 390 SE MIZNER BLVD, #1808 STREEF ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 Gry-sT-2P

TILE [ pelete TME [ Change [ Addition
NAME RAME : -] 1 1 = .

STREET ADDRESS STREET ADORESS I_I4,’D»ﬂl;’i_lb*—ljll_i._ll-"-"Uﬂf:i #¥%150. 79
CITY-ST-ZIP CITY-§T-2P

g [ petete e [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-21P

THLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-531-2IP 7 7 Z S/ onY-ST-2IP

Tme / /7 rai O belete TME ' [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-$1-21P

12. | haraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or diractor
of the corporation or the recsiver or tr smpowered ta execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111
changed, or an an attachment with ddress. with all other like empowered.

SIGNATURE: < Lors £ TAA) 3-20-06 055562056

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Darytime Phone #

L




