FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P05000098926 03-30-2006 90018 048 ***150.00
1. Entity Name
L&M CORPORATE GROUP, INC.
- a—e
Principal Place of Business Mailing Address
14066 NW 82ND AVE UNIT 8-A 14066 NW82ND AVEUNIT 8-A .
MIAMI, FL 33016 MIAMI, FL 33016
T v 0 R AN BRI
Suite, Apt. #, stc. Suite, Apt. #, stc. 03082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4 Pyl ugo Appliad For
;8 22’ /2/7 ?/ Mot Applicatile
4o Couniry Zip Country 5. Gertificate of Status Desired  [J fi';fql‘:fe‘ﬂ“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name

QUINTANA, LUIS
100 SW 27 AVE Street Addrass (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33135

L

i

B. The above namaed enlity submits this-statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent,

City FL | Zip Code

SIGNATURE ,
Signature, typed ar printed name of registered agent and lle if applicabie, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE bP 7 pelete TITLE [ Change (] Addition
NAME MOLINA, LUIST NAME
STREET ADDRESS | 14066 NW 82ND AVE UNIT 8-A STREET ADDRESS
CITY-51-2IP MIAMI, FL 33016 CITY-S1-ZIP
TILE DVS [ pelete TITLE [] Changs (] Addition
NAME MOLINA, MARIA E NAME
STHEET ADDRESS | 14066 NW 82ND AVE UNIT 8-A STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33016 CIFY-81-2IP
TITLE [ Delete TOLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
HILE O Detete TIRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-5T-21P Iy -$T1-2IP
TIILE ) Delate TIILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify thal the information supplied with this Iiiinc? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue agd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae gMpowdtadyto executs this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . wity] alother like empowered.

.

SIGNATURE:

SIGNATURE AW RINTED HAME OF SIGNING OFFiCER OR PIRECTOR Data Daytime Phona ¥

C Lt




