2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000064521 Feb 25,2008 08:00 AN
- v tae Secretary of State
L & M DEVELOPMENT CORPORATION OF SOUTH l'y
FLORIDA _
Erscipral Place of Busingss Mailing Address
1440 N POWERLINE RD 1440 N POWERLINE RD
S T H“Hll) '» |lm N» m“"m ||H“|I]| IMHMH I‘“l ”ll‘ Hl‘ll”l ‘m
2. Pringipal Place of Businass - No PO Box # 3. Mailing Addross

Suite, Apt. #. etc. Suite Apl # giC. 1st MOORE CR2E034 (10/07)

City & State City & Slate . 4. FEi Number Apptlied For

20-3110316 Not Appicable
Zp Country zp Cauntry 5. Cartilicate of Status Desired a $8.75 Additiona
Fea Required
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

ISLI:I%EEIE’“CA){/%EQEI&E RD Seet Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH FL 33069

City FL Zip Codo

8. The above named antity submits thus statement for tha purpose of changing its registered office or registered ageni, or both, in the State of Fionda. .| am familiar wih. and accept
the obrigations of registered agent.

SIGNATURE

S gnrlure, typed of prered et of ey sierod nigent aref L8 - ucpi cacle. (NOTE Regisiered Agor | 640nLYF "euiritd whets -l gi DATE

9. Blection Camoaign Financing  $5.00 May Be
Trust Fund Contnbution.  [] Added tc Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

O beete TINE Jchange (7] Aodilion
HAME SILVERI, MICHAEL S HAME
STREET ADDRESS | 1440 N POWERLINE RD STREET ADDRESS
CITY-ST. 2P POMPANO BEACH FL 33069 CITY-ST-2IP
TILE ST 1 pevete TILE T ctange [ Addition
NAME ILVERI, LISA S HAME [T —— -~
o S S . ADLINE3T R
STREFTADNRESS | 1440 N POWERLINE RD STREET ADIRESS N3/05/ 03-E0003-012 150,00
oty-51-77 | POMPANQ BEACH FL 33069 CITY-57-2IP LAV DT DL DT L 2ol R
1TLE [ peiete TiLE [ Change  {_] Adclition
NAME HEME
STREET ADDRESS STHEET ADDRESS
GTt-S1- 22 OITY-5T-7IP
T0LE T poete TITLE [ Change  [] Addition
HAME HAML
STREET ADGRESS STAEET ADDRLSS
aITY-§T-217 CITY-5E-2IP
TILE [T ele TIFLE [ Changs [ Addition
HAME NAME
SIRELY ADURISS STREET ADDRESS
CITY-ST- 2 CITY- S1-71F
TINE O Detele TME O Change 3 Acdition
NAME NANE
STREET ADDRESS : STRELT ADDALSS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptons contanad in Section 119, Flerida Statutes. I furtner certify that the infarmation
indicatec on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if mada under catly: that | am an officer or diroctor
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapier 807. Florida Siatutes; and that my name appears in Block 10 or Block 11
if changeg, of on an attachment with an address, with ail ather like empowered.

SIGNATURE: = —— =, Wl oris:a / IsT- itz

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Dayime Frone #




