2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P05000091124 Secretary of State
1. Entity Name
/ 03-01-2006 90022 036 ***150.00
LMPC INC.
Principai Place of Business Maifing Address
4108 WEST LAKE MARY BLVD 4106 WEST LAKE MARY BLVD
230 230
2. Principal Place of Businass 3. Mailing Address
Suite. Apl. #, e1c. Suite, Apt, #, ete. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
0 ‘32 ,73 13 Not Applicable
zip Country “ip Country 5. Certilicate of Staius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘S_S;VEO(F:F)IECE)EHSE SHL\';E_TE WU, P.L. Street Address (P.0. Box Number is Nat Acceptabie)
ORLANDO FL 32803

L City FL ’ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhganons of ragistered qgem

S'IGNATURE

. Sighalure, typHa of plaies harme o fegiteted agenl &na ilg 4 apphcarsie (NOTE" Ragistgren Agent snnatyfé réquirad wihih tonstatig) DAVE

9, Election Campaign Financing $5.00 May Be
Trust Fund Conirtbution, [ Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P 3 pelete THLE O change 3 Addition
NAME YAQ, EFFIE KAME

STREET ADDRESS | 4106 WEST LAKE MARY BLVD. STE 230 STREET ADDRESS

CIY-ST-2P LAKE MARY FL 32746 CITY-51-21P

NILE [ [ petete TiE [ change  [7] Addition
NAME MALSBY, LI CHENG HAME

STREET ADDRESS | 4106 WEST LAKE MARY BLVD. STE. 230 STREET ADDRESS

CITY-$T-21P LAKE MARY FL 32746 CIlv-S1-7iP

TIFLE T Delcte T [ Change 7] Addition
NAM[__.A - T —NAEE N - = - ) - -

STREET ADDRESS STALET ADDRESS

CIFY-5T-21P CITY-§T- 2P

TITLE O Detere TILE [ Change [ Additicn
NAME MAME

STREET ADDRESS STRECT ADDGRESS

CHTY-ST-2IP CITY-S1-2IP

HLE [ petste TTLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1. 7P

THLE O petete TILE [l change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-Si-21P

12. | hereby certify thal the information supplied with Ihis liling does nol quality for the exemptions contained in Seclion 118, Ficrida Statutes. | turther certify that the information
indicated on this repen of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truflee empowered 16 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 os Block 11
if changed. or on an alta men: with address wilh ail olhgy like empowered.

SIGNATURE: ,/5,0(, W?’f%géé




