FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-14-2006 90150 043 ***150.00
DOCUMENT # P05000101986
1. Entity Name
L & M SERVICES GROUP, INC,
Principal Ptace of Business Mailing Address
2755 W. ATLANTIC AVE 2755 W. ATLANTIC AVE 50012182
104D 104D
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL. 33445 U5
R s RN EIREA
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
10-2) % 74—-5"7 Not Applicable
Ze _ _ Counfry Zi_pf I Co?nrry |8 _Cortificate of Status Desired. _ [ .fgtzesqﬁlﬂuoml -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMATO, LAWRENCE
2755 W. ATLANTIC AVE Streel Addrass (P.O. Box Number is Not Acceptable}
104 D
DELRAY BEACH, FL 33445
' City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tite it applicable. (NOTE: fegrstered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE P 7 etere me . [ Change [ Audition
HAME AMATO, LAWRENCE NAME
STREETADDRESS | 2755 W. ATLANTIC AVE 104 D STREET ADDRESS
CITY-ST-2IP DELRYA BEACH, FL 33445 CITY-ST-2IP
TIMLE O oeletz THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TITLE T i Delete e - - - T i Crange - Acditian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE O elete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TiTLE O Delete TITLE [ Change  [_] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP Cliy-S1-2iP
TINE [ velete TMLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filin é; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplementaireport is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver 9 A ecuje this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigtan addre;
SIGNATURE: /C/25 /45/,, 0b  SCLi-J17-933 4

SIGNATURE AND D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

n




