2007 FOR PROFIT CORPORATION LU
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # P04000144043 TALLAHASSEE. FLORIDA
1. Enlity Name
07 JUN -6 PH 4 00

L.N.S. EMPIRE. INC.

Principal Place of Business Mailing Address
PO BOX 6887 PO BOX 6887
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314
R R ST CEC MMM C
BaP (Chadan N
Suite, Apt. #, etc. Suite, Apt. 4, etc. Q6062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tayhl.,f Kee 59-3785816 Nol Applcabie
" T "
Zip ?l go f Coum(; S dip Country 5. Certificate of Status Desired O Ei'zesqﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JOSEPH
503 PALM BEACH ST. Street Address (P.O. Box Nurnber is Not Acceptable)
APT. 414
TALLAHASSEE, FL 32314
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otffice or registered agent, or botb. in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and titte if applicable (NOTE Registerap Agent signature required when reinsiating} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Aodition
NAME CARTER, BRANDON NAME
STREET ADDRESS | 324 S. LIPON #10 STREET ADDRESS
Cry-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TiILE D 1 Delete TITLE [JChange [ Addition
NAME CCHEN, JOSEPH NAME - P
STREET ADDRESS | 503 PALM BEACH ST.APT 414 STREET ADDRESS 33 ? w (Ms 4‘ N /V/-
emv-size | TALLAHASSEE, FL 32314 ciry-1-2p iallahyiee, £ 32325
TICE D ﬂoelete TITLE " [ Change  [J Addition
NAME HARRISON, KENDRICK NAME
STREETADDRESS | 3430 SUNNYSIDE DR STREET ADDRESS
CITY-51-2iP TALLAHASSEE, FL 32305 CiTY-ST-2P
TNLE P 'ﬂnem TTLE Clchange  [C] Addition
NaME MACK, RODERICK NAME 5 |_|j_||:| 104011775
STREET ADCRESS | P.O. BOX 6887 STREET ADDRESS 0B/0T/07--01001--013  #»%150. 100
CY-S1-21P TALLAHASSEE, FL 32314 CITY-51-2P
TITLE £ Delele TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p Cry-$i-Ip
TILE 1 Delete TE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTy-5T-2P

12. | hereby certify that the information suppfied with this tiling does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with a ress, with all other like empowered,

SIGNATURE: _ - Ké{/ O 7 Pro-poyp(

R PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytame Phone #




