' 2007 FOR PROFIT CORPO’RAT!ON
REINSTATEMENT

N

1. Entity Name

LCR INVESTMENTS, INC.

DOCUMENT # P05000022444

50, 85

=

MIAMI, FL 33131

Principal Place of Business

520 BRICKELL KEY DR SUITE 0-305

Mailing Address

520 BRICKELL KEY DR SUITE 0-305

MIAMI, FL 33131

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302007

A RO

REIN-P CR2E098 (1/07) ‘h&c\’o’?

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE O-305
MIAMI, FL 33131

City & State City & State 4 FEI Nu 1| Applied For
m i [5 Not Applicable
Zi Count Zi Count iti
P eunty ® uniry §. Certficats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
MName

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations g

SIGNATURE

8. The above named entity submits this statement for
stered agent.
H

F purpose af changing its registered office of re

Nialos

itered agent, or both, in the State of Florida. | am familiar with, and accept

oy O\o\\L\O’\

Signatre, rped or ponted namﬁ?ﬁ*ﬁtﬂw!

e it applicable.

" NOTE: Rogisterar Agant :Ign:tum Faquired when reinstating)

DAk

J

[ALELEEIS B W Br 3 I e Lt S

L‘I"r‘.-fDS, ‘Or==010%2--1005 Htﬂ]i i
FILE NOW!!! FEE 1S $900.00 . 3
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TImE AS [ Change  Lfidition
HAME REID, LYNDA nates chﬂz\n Hans ’\) wwholas
STREET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STRLLT ADDRESS S?’O ‘@ iZi C ll 4; o '505
GITY-ST- 7P MIAMI, FL 33131 A VIV Mﬂ#ﬁ_}j@ﬂ
TITLE O pelate Tk i [ Change [ kddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME /7 NAME
STHEET ADDRESS Iq STREET ADDRESS
CITY-ST- 7P | Iy -§T-21P
TITLE HE IFI STAT - 0’75 Delete e (7 change (7] Agdition
NAME ~ HAME
STREET ADDRESS STRELT ADDHESS
Y- Si- 4 ciy-sI-2p
TITLE O Delete TME [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4F QY- si-2IP
TITLE T Delete TILE [ change  [] Addilion
HAME HAME
SIREET ADDRESS STRFCT ADDRESS
CITy-51-2p cITY-S1- 7P

all other fike em

changed. ar on an atiachment wuﬂW\
SIGNATURE: ___WA

12. | hereby certily that the informabian supplied with this Tiling does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this report or supplernental 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 carporation or the receiver or trustee empowered (o execute this repori as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

N tholaS sz haug (ﬁ/Zb/oDr 2p5 37Y3800 -

SIGNATURE AND r(véf aR rmm’i‘» HAME OF SIGNING OFFICER DR nmecwn

Dayumir Phene 9




