2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P05000081799 ecretary of State
1 By Neme 04-18-2006 90080 015 ***150.00
LNM BUSINESS SERVICES INCORPORATED
Principal Place of Business Mailing Address
ggg(i EXECUTIVE PARK DR 2833 EXECUTIVE PARK DR
500
AR
us us
2. Principal Place of Business 3. Mailing Address
E14O  oecHin DI 14¢  oncHiD DL
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Siate ..:1-". City & Statg . . 4. FEI Number Applied For
miam; LAKes FL Miam: LAKes Fleaioh A0- 295 85,5 Not Applicable
er3 30 ‘q Count‘-_{,-ﬁ . ZI%BCIL\ COUHS S n 5. Certilicate of Status Desired O ?i'g;qu?:;m“a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

O Name

LEON, PEDRO JR’

6740 ORCHID DR Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

. Cuy IZipCoGe
- e FL | 2Co

8. The above named entity submits this statemant fdy the puzpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister

signature (2 \ U(\Ci\ 0l
Signature, iyped & prolgd name nl\cg:slered agent anﬂ\o il apphcatye (NOTE- Regmsiered Ager sgnature raquited when renstaling) patd |
T FILE NOW!N FEEIS $150.00.

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

- Make Check Payable to Florida Departmient of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete’ TILE O3 change [ Addilion
NAME LEON, PEDRC JR. NAME
STREET ADDRESS | 6740 ORCHID DR STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 33014 CITY-§T-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 CITY-ST-7P
THLE [ Detete TTLE [ change [ Addition
HAME I 1 - . _
T stReeT ADDRESS. - "SIREET ATDRESS
CrFY-51-21P £ITY-ST-2IP
TTLE [ petete TITLE [ Cchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoTY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addicion
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S1- 2P
TIme [} Delete TiTLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: &)

“S—"SIGNATURE AND TYPED BR PRINTED NAME d(smmms OFFICER OR DIRECTOR

“l\\qDLQb Y05 2536

Daynme Phone #




