2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AT

Secretary of State

DOCUMENT # P05000024324

1. Entity Name

LCLV, INC.

Principal Placa of Business Mailing Address

315 NW. 109TH AVE. 315 N.W. 109TH AVE.
#208 #208

MIAMI, FL 33172-5227 MIAMI, FL 33172-5227

DO NOT WRITE IN THIS SPACE

R S

02082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2350027 Not Applicable

5. Certficate of Status Desired | $8.75 additional

£. Name and Address of Currant Registerad Agent

VALDES, LEONARD J
315 NW 109 AVE, # 208
MIAMI, FL 33172

"IN THIS SPACE

Fee Required

DO NOT WRITE -

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sipnature. typed or printed name of registersd agent and Ytie f apphcable {NOTE" Hegsterad Agenl signatura requirad when renstating ) DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing
.- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe "
Added fo Faes

0. OFFICERS AND DIRECTCRS ]

THLE P -

NAME VALDES, LEONARD J
STREET ADDRESS | 315 NW 109 AVE, # 208
CITY - ST-TiP MIAMI, FL 33172

TLE \

NAME CASTILLO, LUZ
STREETADDRESS [ 315 NW 109 AVE, # 208
CITY-S1-2P MIAMI, FL 33172

TITLE

NAME

STAEET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

UDNO0DG31544 |
02/2077-A0051-014 150,00

. DO NOT WRITE
"IN THIS SPACE |

12. | hereby certly that the information supplied with this filing does not quakfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusige empowered (o execule this repart
changed. or on an attachment with an address, with all other ke empowarg

SIGNATURE: Leonad T /s /de

o285 P50 25/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvma Pnona #




