2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000064521

1. Entity Ngme

L & M DEVELOPMENT CORPORATION OF SOUTH
FLORIDA

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90025 008 ***150.00

Principat Place of Business

1440 N POWERLINE RD
POMPANO BEACH FL 33069

Mailing Address

1440 N POWERLINE RD
POMPANC BEACH FL 33069

NG R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CRZE034 (10/05)

City & Slate City & State | Number Applied For
( )—3' IOB l Noi Applicable
Zi Caountr Zi Countr m
P Loty P 4 5. Certiticate of Status Desired O $8‘75 Addlllor!al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERI, MICHAEL §

1440 N POWERLINE RD

Street Address (P.O Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City

FL LZip Code

(NGTE Regslared Agenl signature inouied when renstalig)

FILE NOW!!! FEE'IS $150.00.. - -
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable 1o Florida Department of. Stale 3

9. Election Campaign Finanging
Teust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. CFFICERS AND DIHEC_TORS i1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p 1 petete TITLE [ Change [ Addition
NAME SILVERI, MICHAEL S NAME

STREET ADDRESS |1440 N POWERLINE RD STREET ADDRESS

Ciry-sr-21p POMPANQ BEACH FL 33069 CITY-57-21

TITLE ST [ oelete TITLE [ Change [ Addtition
NAME SILVERI, LISA S HAME

STREET ADDRESS | 1440 N POWERLINE RD STREET ADORESS

Grv-si-2f - |POMPANG BEAGH FL 33069 CiTY-ST- 2P

THLE O Detete THLE . [CiGhangg_ [7Addition |
HAME " - TR e T ) i

STREET ADDRESS STREET ADDRESS

CITY-S1-27IP ATy -ST-2iP

TITLE O Detetz TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIVY-53- 21

TITLE [ Datete TIFLE {Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIty-S1-1p CITY-ST-2IP

e 3 Delete e [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hergby cerlily thal the information supplied with this filing does nat quality ior the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information

indicated on |h|s report or supplumeml

15 trug and accurale and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or direcior
powered to execute this report as requlred by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

Dalg Dayrma Phona #




