2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
OBDEC 11 P 3: 35

DOCUMENT # P05000095878

1. Entity Name

L F INVESTORS, INC.

Principal Place of Business Mailing Address

L STATE
4137 SW 6TH ST 4131 SW 6TH ST. TALL’“‘ AJ)EE fLORIDA
MIAMI, FL 33134 MIAMI, FL 33134

Suite, Apt. #, etc, Suite, Apt. #, etc. %02006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
APFLIED FOR Net Applicable
i Zi .
e Couniry P Country 5. Certificate of Status Desired 2N $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JORGE DE LA CRUZ-MUNOZ, ESQ.

DUNWOODY WHITE & LANDON, P.A. Street Address {P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 810

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submils his stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature, typed o printed nama ol regislelad agant and Lile it applicable (NCTE: Regisiered Agent signature required when rawnslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D X Delei TLE DP B change  [J Additicn
NAME HUERTAS, NORKI NAME Mary Lou Rodon, Personal Representative
STREET ADDRESS | 9240 SW 72 STREET, SUITE 117 STREETADDRESS | 2222 Ponce de Leon Blvd. PH
orv-st-ze | MIAMI, FL 33173 a-st® loaral Gables, FL 33134-5030
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SHIO22E5E=277 2003
GITY-S7-2P oiTY-st- 2P 12/19/06--01023--002  ##h1.25
TITLE O Dekele TITLE [ Change (7] Addilion
NAWME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . 7 Delete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Gelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2P
TITLE 1 oelete TITLE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-7IP

12, | hereby cerlify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaddress, with all other like empowered.

Mary Lou Rodon, Personal Rep. of
FR!NTEDNMEm@mEgﬂﬁltéolejfomzaro Fraqa_ Date Daylita Prong #

SIGNATURE:




