FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000125447 05162005 92;30; 038 =1 50,00

1. Entity Name
L & M CAPE DEVELCPMENT 1 CORP.

Principal Place of Business Mailing Address

4937 SW. 75TH AVE,, STE. 21, BLDG. B 4937 SW. 75TH AVE., STE. 21, BLDG. B

MIAMI, FL 33155 MIAMI, FL 33155 50 0824 63

Suite, Apl. #, eto. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - Applied For
20~ 1%2 42.95 Not Applicable
Zp Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .

VALLE, MARIA F ESQ.

10570 N\W. 27 ST., UNIT 103 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL f Zip 6ode

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 registered agent.

SIGNATURE
Signamre, yped of printed name of registered agent and tille if applicabie. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 4837 SW. 75TH AVE,, STE. 21, 8L.DG. B STREET ADDAESS
GITY-5T-2P MIAMI, FL 33155 CITY-5T-2IP
TTLE D O peete TME [dcChange (7} Addition
NAME | RODRIGUEZ, MIGUEL A NAME
STREET ADORESS { 12861 S.W. 74 ST. STREET ADDRESS
CITY-$T-7WP MIAMI, FL 33183 CITY-ST-2IP
TTLE [ peleta TITLE [J Change  [J Addition
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CITY-5T-2IP
TITLE ] netete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P TN CITY-ST-2IP
12. | hereby certify that the information supplieg yith thi wyalify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher cerfify that the information

indicated on this report or supplemental reffy : r
of the corporation or the receiver or trusied iy pxecute this riport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addidss, pwiger ljke empowered.
08- [5-05~ 06~ (- 85%¢

SIGNATURE AND VD QR PHINTEN NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




