FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000051242 : 02-27-2006 90075 037 ***158.75

1. Entity Name
L C E PROPERTY SERVICES, INC.

Principal Ptace of Business Maiing Address

770 NW 41 3T TIONW 41 5T . ‘
MIAMI, FL 33127 MIAMI, FL 33127 ",},OO ? 6

i

Suite, Apt. #, etc. Suite, Apt, #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

8{"{ - (E:? '0 7 SL} Nat Applicable

Zi Count Zi Count iti
P & s untry 5. Certificate of Status Desied [ $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reagistered Agent
Name

CHARLES, LOUIS
770 NW 41 ST Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33127

City . FL 1 Zip Code

8. Tha above named entity submits this statement for the purpase 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. .

SIGNATURE
Signature, typed or prnted name of registered agert 2nd title «f applicable (NQTE! Registered Agenl signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Einancing .. $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D D Delete TITLE D Change D Audition
HAME CHARLES, LOUIS MAME
STREETADORESS | 770 NW 41 ST STREET ADDRESS
CITY-5i-2P MIAMI, FL 33127 CITY-ST-2IP
TINE O Detete TnE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST-ZIP
U [ oetete - THLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-S1-ap CITY-ST-2IP
TILE O pelete R CJchange [ Addition
NAME MAME R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby canifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or frustee empowered 10 exgcuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with graddress, with all lika empowered.
1 ; g
iy e,
SIGNATUR@:{VD LG s ka/ada% Fagy 89 aob 18k - Y43- My
= SIGNATURE AND TYPEG,OR PRINTED NAME Fsmmunoymonnmzcmn “Date Daytime Phone #

7



