1 Y
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000024324

1. Entity Name
LCLV, INC.

Secretary of State

02-20-2006 90025 019 ***150.00

Principal Place of Business

315 N.W. 109TH AVE.
#208
MIAMI, FL 33172-5227

Mailing Address

315 N.W. 109TH AVE.
#208
MIAMI, FL 33172-5227

600185038

0

2. Princihai Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Numbe Applied For
20 - z‘ 3 S’@@ < 7 Not Applicable
Zie Courtry Zp Country S. Certificate of Status Desired O ?aBa;asq lﬁd:;ﬂonal
£, Namae and Address of Current Registered Agent 7. Mame and Address of New Rngls.tered Agent o e ——
Name
VALDES, LEONARD J Leonard T Ve ldes
2020 NE 135 ST #908 Stregt Address {P.0Q. Box Number is Not Acceptable
N MIAMI, FL 33181 15 N roq  Ave -ﬁ'za?
Cil " 8 Zi '
Y Moy FL l ‘p%*"fna

8. The above named enlity 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,
- 2 /le/0p
g Apent

. SIGNATURE
Signatue, typed or prnted name of registered agent and 1t f appHcable, (NOTE: e requued wh DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Faes
1. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1t
TILE P 0O etete TMLE e , Change [ Addition
NAME VALDES, LEONARD J HANE Leenn~d T Uzldes A
STREET ADDRESS | 2020 NE 135 ST #908 STREETADORESS | 245" /v 109 Ave 20k
oTy-sT-2P | N MIAMI, FL 33181 CTY-ST-2P Migm,  FC 22177
TRLE v ] oeete e v fcnge [ Addtion
NaE CASTILLO, LuZ RANE Loz Ceshlio
STREET ADDRESS | 2020 NE 135 ST #808 STREET ADDRESS | /5~ /v d F O At #e2o%
oTY- 5T- 7P N MIAME, FL 33181 CTY-§7-2P Ay, e 33577
TLE 1 Delete TLE [ Change [ Addition
NAME NAME o
STREET ADDRESS -_ . P 3 .- - - STREET ADDRESS” - -
ary-51-2p CITY-51-2P
TME 1 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T- 2P CITY-ST-2IP
TITLE ] Detete LE T change  [J Addition
NAME - HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- P CTY-57-2P
TME 1 Delete TOLE Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in'Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenmempwered
SIGNATURE: - P 2/ /o &

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNTNG OFFICER OR OIRECTOR

SOSEIT 79YY

Daytime Phone #




