~ -~ 2005 FOR PROFIT CORPORATION AR |
‘ ANNUAL REPORT A
DOCUMENT # P04000137338 R FILED

1. Entity Neme

LCM INVESTMENTS, INC.

OSJUN [L PHI2: g3

Princlpal Place of Business Mailing Address SECRETARY 55

15608 SW 10TH STREET 15608 SW 10TH STREET TALL/-\HASS‘EEO‘: ‘}g‘&

MIAMI, FL 33194 MIAMI, FL 33194 S T

e G A
Sulte, Apt. #. etc. Suite, Apt. #, etc. 06132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

g \ - D S qu C:\ 0 Not Appliceble

2 Cauntry Zp Country 6. Certificate of Staws Desired O ?g'-H’eSq L.:?:;tional
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registerad Agent
Name
LILIAN DE LA CRUZ
15608 SW 10TH STREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33194
City FL I Zip Code

8., The above named entity his staternent for the pur;

the obligations of registen

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SONHLYS, typed OF (Y] AT of regritanec Wm {NCTE: Fegy AQUE 253 e ed ) DATE

FILE NOWHI FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.$., the

Due by Septamber 7, 2005 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O etere e O change [ Adaktlon
NAME LILIAN DE LA CRUZ NAME |:| |'3 |;| |:| 5 E; E: E’ F_‘_‘ = l:‘ l:l
STREET ADORESS | 15608 SW 10TH STREET STREET ADDRESS 06721 05~ 1051 --006 #6150, 00
CY-51-2P MIAMI, FL 33194 P CiTy-ST-2P
TILE Y pnﬁm ME CJChange [ Addition
NAME SOTOLONGO, OSVALDO NAME
STREET ADDAESS | 15608 SW 10TH STREET STREET ABORESS
Cny-s1-2P MIAMI, FL 33194 CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2P CiTY-ST-2P
Tme O petete TME Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CAY-ST-2P
TLE B oelets TNE [ Chenge  [J Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiY.ST-.4P CiTy-st-ap
e 1 Oclete THLE O crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CY.-S8T-IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(#). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental rdport is true and accyfate and That my signalure shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or rustec\empawered 1o exedute this replrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an add ith all other tike .

SIGNATURE:

BIGNATURE AND TYFER-GR-APNIRAMAME DF SXIMNG OFACER OR DNRECTOR Date Taytme Phione #




