FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000018837 04-23-2008 90032 002 ***150.00

1. Entity Name

LSPAINC

Principal Place of Business Mailing Address Vv ve~

3826 CEDAR HAMMOCK TRL 3826 CEDAR HAMMOCK TRL

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 o
04112008 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
20-2342177 Not Applicable

5. Certilicate of Status Desired 0 ?g'giaf:éﬁ""a'

———— ——G,-Namo and Addross of Current Reglstered Agent __

gaRz%TcEgdkglﬁfmmoc:K TRL DO NOT WRITE
SAINT CLOUD, FL 34769 IN THIS SPACE

B. The abave 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

Signature, typed ar pri ed name of registered agen and tifte it spplicatie. (NOTE: Reg d Agent sigy required when g DATE
FILE NOWIN EEE{E $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feé will be $550.00 Trust Fund Contribution [0 Added to Fess
. o,
10. ] .JQFFICERS AND DIRECTCRS 1
TILE P ‘-:i
NAME FREITES, ANGELA" -

STREET ADDRESS | 3826 CEDAR HAMMOCK TRL
CI7Y-ST- 2P SAINT CLOUD, FL 34769

TITLE VP -

NAME ¢ FREITES, LUIS C

STREET mm§§s 3826 CEDAR HAMMOCK TRL
ciry-s7-2IP - [ SAINT CLOUD, FL 34769

TITLE
NAME - ——— -

e | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
eITY-S1- 2P

TITLE

NAME

STREET ADDRESS
LiTy-81-21F

TITLE

HAME o T T
STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee ampowered tc execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather iike empowerad.

SIGNATURE: _ V/L//QS/

TURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae/ Daytime Phons #

/

1



