FILED

' 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

' ANNUAL REPORT

Secretary of State

05-08-2006 90278 046 ***158.75

DOCUMENT # P04000125447

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

Maifing Address

4937 SW. 75TH AVE., STE. 21, BLDG. B
MIAMI, FL 33155

Principal Place of Business

4937 S.W. 75TH AVE,, STE. 21, BLDG. 8
MIAMI, FL 33155

40086905

I

2. Principal Place of Business 3. Mailing Address

12861 SW 74 St 12861 SW 74 St
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

Miami FL Miami FL 20-1824285 Not Applicable
Zip Country Zip Caountry . ) $875 Additional

5. Cerlificate of Status Desired ;
33183 USA - 33183 USA M Fee Recuited
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent - —
Narne

VALLE, MARIA F ESQ. | Miguel A Rodriquez

Street Address (P.0. Box Numiber is Not Acceptable}

10570 N.W. 27 ST., UNIT 103 12861 SW 74 St

MIAML, FL 33172

City

i FL G

registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

OV A 00

8. The above named entity subas lh:s statementt for th chang ng i
the obligations ofﬁre;gi}terec'! ent.
SIGNATURE —— E

Signature, ryﬁ or pnniaﬂme of reg‘sneﬁed agent and titte if applicable. (Ngﬁ‘[ Ragistered Agent sighature required when reinsiating)

~FILE-NOWII FEEIS $150.00 — |- 9._Election Campaign Financing. . $5.00 May Be - R .-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )&Delete TMLE [} Change [ Addition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 4937 S.W, 75TH AVE., STE. 21, BLDG. B STREET ADDRESS
CITY-8T-ZP MIAMI, FL 33155 CITY-ST-2IP
TME D 1 pelete TIE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL A NAME
STREET ADDRESS | 12861 S.W. 74 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TALE 1 Detete FITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TNE [J Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME [ velete TTE CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ Delete TTLE [ Change [ Addilion
NAME NAME
sReerADDRESS | o L L. . .. STREET ADDRESS -
CITY-ST-2iP CITY-S$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true gnd accurate and

of the corporation of the receiver or try,
changed, or on an attachment with

SIGNATURE:

t my signature shall have the same legal effect as if made under aath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ere

myﬂme ADAYPED OR PRINTED MAME OF S/GNING OFFICER OR DIRECTOR
s

WA 0

Daytime Phone #

e




