2]

| FILED
2006 FOR PROFIT CORPORATION : | ADr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000044131 ecretary of State
1. Entity Name 7. 0 **%150.00
LP SOLUTIONS, INC. 04-07-2006 90026 01
Principal Place of Business Mailing Addrass .
7005 NW 80TH CT. 7005 NW 80TH CT. T3 R
TAMARAC, FLL 33321 TAMARAC, FL 33321 .. )
T S (VDRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 03082006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
Tq2-15 7 o 70 (s Not Appiicabte
Zip Country Zip Country 5. Centificate of Status Desired (] ?esegssq :ir":gﬁ""a'
6. Namo and Adcdress of Current Registerod Agent 7. Name and A of Now Reg ed Agent

Name

LEVALLE, JOSE _
7005 NW 80TH CT. Street Address (P.O. Box Number is Not Accepiable)

TAMARAC, FL 33321

City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatwe. Typed or printad name of registered agent and bk if appicabis, {NOTE: Regisiared Agen! signature nacuimad whin reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TMLE [ Change 3 Addition
HAME LEVALLE, JOSE NAME
STREET ADDRESS | 7005 NW BOTH CT. STREET ADORESS
CATY-ST-TP TAMARAC, FL 33321 CIFY-5T-2P
TMLE DVPT O pelete TMLE [ Change [T Addition
NAME LEVALLE, JANET NAME
STREET ADDRESS | 7005 NW 80TH CT. STREET ADDRESS
CITY-S7-2P TAMARAC, FL 33321 CITY-ST-2P
MLE 1 pelete MLE [ crange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TME O pelete TILE O crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-§1- 2P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TLE ) 3 pelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-ST-TP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is rue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered, . -

SIGNATURE: Q\f}wﬂmafu Sanet Lewle 3-18-06  gsy-78-33

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Phone #




