FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000148043 05-02-2005 90434 020 ***150.00
1. Entity Name

LEMONI, CO.

Principal Place of Business Mailing Address

1433 ALTON RD 1433 ALTON RD 0 ) 7 )
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33139 (/

Suite, ApL. #. e1. Suite, Ap!, #, etc 04282005 Chg-P CR2E034 (10/03) -
City & Siuate City & State 4. FEI Nunber Applied For
i 9’ "3/‘3 2 6 ? 0 Not Applicable
Zip Country Zip Cauniry st ¢ ot e $B.75 Additionat
5. Cartificate of Staius Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
HERREROQ, ALEXANDRE M
1433 ALTON RD Streat Address (F.0, Box Number is ot Asceptable)
MIAMI BEACH, FL 33138
City FL ' Zip Cods

8. The above named eni

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ane accep
Ihe abligations ot re ’

f&!ed agant R
MLl > 286 Api\ 2005

Sgnatal tyred o ponted nams o -anhmu!};é‘: srditia il soplicatie. INOTE: Aegatered Agert sigadure requircd vwhen censtdng) M DATE
FILAOW!!! FEE IS $150.00 9. Eleclion Campaign Finanging 55'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gentricution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS N 1t
TME PD  velste TMLE [Janange  {] Addition
HaME HERREROQ, ALEXANDRE M NamE -
SIREET ADDRESS | 1433 ALTON RD STPEET ADDRESS
(ey-5Y-1p MIAMI BEACH, FL 33139 LAy ST-7p
TMLE SD 1 Dalste TITLE 7] change  [] Addition
ANE BOSS HERRERO, PORTIA LINN HAME
STREET ALEAESS | 1433 ALTON RD STREET AUCRESS
CifY-51-2P MIAMI BEACH, FL. 33139 CITY- 5129
TMLE . 3 Datete IFLE [ thange ] Adgition
NAME SAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-21p CiTy-ST-20
TILE ] Datete TMLE [C1 Change ] Addition
NANE HANE
STHEET ADDHESS STHEET ALCRESS
GifY-51-2P CiTr-1- 2P
ms T belete ImE [ change ] Addition
NAME NANME
STREET ADDRESS STAFET ADERESS:
CAY-§T- 2P CTY-SF- 2P
mie £ Detare LE O Crange T Ad8ltian
NaME NaME
SIELT ADDRESS T ADDRESS
Gy -5T-2P . CiTY-5T-7P

12. | harsby certify that the information supgtied with this filing dees not gualify for the axemption siated in Section 119 07(3)(), Fordz Statutes. | further certify that the infarmation
indicated is report or supplemental report is true and accurate and that my signatura shall have the same l2gai ettect as it made under oatly; that | am an officer or directar
of the corporation cr tha raceiver or trusise empowsrad to executa this report as reguired by Chapisr 607, Florida Statutes; and that nty name appsars in Block 10 or Block 111t
thangad. cr en an atlachment with an acdrass. with aliglher lie empowered

SIGNATURE: X

72 dorl 105 %05-632- T34

SIGRATURE AND TYRED OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR Datal Dayime Prone #




