FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091491 ; 05-10-2006 90100 010 ***150.00

1. Entity Name

LWIPD, INC.
Principal Place of Businass Mailing Address TTvvrvER
2269 S UNIVERSITY DR SUITE 234 2269 S UNIVERSITY DR SUITE 234
DAVIE, FL 33324 DAVIE, FL 33324
iy v U0 MEAAWERI RGO
Some  og albnve ‘
Suite, Apl. #, stc. Suita, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
7 ‘-/ - 3 { - 7 S‘? OY Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

FROHN, MICHELE L
5297 SW 93 AVE Street Address {P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL l Zip Cade

8. The above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of ragistered ageni and Lia it appcabie (NOTE: Regisiared Agant Signature requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE CPD O pelets TILE [ change (7] Acdilion
NAME FROHN, MICHELE L NAME
STREET ADDRESS | 5297 SW 93 AVE STREET ADDRESS
CITy-sT-21P COOQPER CITY, FL 33328 CITY-ST-21P
TITLE 1 Delete TITLE [ Chenge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GiY-ST-2iP
TALE O Delets TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ pelete TILE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21p
iE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete ME [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _aacthale . Se) 51006 9suyas 2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTCR Date Daytime Phona #




