2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P05000104632

1. Entity Name

LS & M INC.

Secretary of State

02-28-2007 90029 001 ***450.00

Principal Place of Busingss

7955 SW 162 ST
MIAMI, FL 33157

Mailing Addrass

13138 SWO0 PL
MIAMI, FL 33176

bbU032531

2. Principal Place of Business - No P.C, Box #

(2128 5wy 90 AL

3. Mailing ess

Amne

ML AR

[UHIRANAT

Suile, Apt. #, etc.

Suile. Apt. ¥, ofs,

01042007 Chg-P CR2ZE034 (12/06)
City & State (’ City & State 4. FEI Number Applied For
‘Aome 41-2181328 Not Applicabi
-23'9 auntry Zp ountry 5. Cerificate of Status Desirad ] $8+75 Additional
3 12 b - Fee Required
6. Nams and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

MANDEL, LINDA
. 7955 SW 162 8T

MiIAML, FL 33157

Straet !&d?)e\s (BS %JNumlgar w A(?ep@jlg C/

 Miam,

FL357 L

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

SIGNATURE

Signelure, typad or pnnted name ol registered agent and Inle if appicanie

(NOTE Regisiered Agent signatsre requred wnen reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O etete TILE nge [ Aadision
NAME MANDEL, LINDA NAME l i SWy

STREET ADDRESS | 7955 SW 162 ST SIREET ADDRESS 5 3 g q @ F("

arv-si-zp | MIAMI, FL 33157 oIny -T2 YN AN S F(_ 2307 b

TLE [J petete TNLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -ST-2IP

nie 3 oeiete i3 Ol change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIlY -S1- 2P CITY-ST-2IP

VLE [ Detete e Ochange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE {0 oelete TLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ClIy-ST-2IP

TILE 1 paets TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T- 27

12. | hareby cerlify that the informat
indicated on this repor or supp

SIGNATUR

ion supplied with this filing does not qualify for the exemptions contained in Chapter 519, Florida Statutes. | further certily that the informalion
emental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an office! or diracior
or lrusiee empowered 1o execute this repon as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

Date Daytimg Phone #




