2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED '

DOCUMENT # P05000044131

1. Entity Name

LP SOLUTIONS, INC.

Mar 15, 2007 08:00 AM
Secretary of State

Mailing Address

7005 NW 80TH CT.
TAMARAC, FL 33321

Principal Place of Business

7005 NW 80TH CT,
TAMARAC, FL. 33321

DO NOT WRITE IN THIS SPACE

MR SRR

03122007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
72-1594706 Not Applicable !

i . $8.75 Additional
8. Ceriificate of Status Desired ] Fea Raguired

8. Name and Address of Current Registersd Agent

LEVALLE, JOSE
7005 NW 80TH CT.
TAMARAC, FL. 33321

DO NOT WRITE (
IN THIS SPACE |

8. The above 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 wih, and accept

the obligations ot registarad agent.

SHENATURE

Sigratwe. lyped or printad name of regisiared agont and nlie 1t apphcable,

(NCTE: Ragrileisd Apent signature required when reinsialng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9, Etection Campalgn Financing

$5.00 May Be
Added to Fees '

10. OFFICERS AND DIRECTORS |

TMMLE DPS

NAME LEVALLE, JOSE
STREET ADORESS | 7005 NW BOTH CT.
TITY-ST-21P TAMARAC, Fl. 33321

TITLE DVPT

NAME LEVALLE, JANET
STREET ADDRESS | 7005 NW 80TH CT.
CITY-57-2IP TAMARAC, Fl. 33321

TLE

HAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

Tk

U0o0oos
7

(8¢ 26,7073

:‘-j {

7438
Dan-024 150,40

P}

DO NOT WRITE
IN THIS SPACE :

12. | heraby certify that the intormation suppliad with this filing does not qualify for the exemptlons contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anad accurate and that my signature shatt have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attaghment with ddress, with all other like empowered.
SIGNATURE: < b‘%’@‘lﬂ'

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Deta Dayirne Prone #




