. FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LS & M INC.
Principal Place of Business Malling Address o
13138 S 90 PL 13138 S 90 PL 66000834
MIAMI, FL 33176 MIAMI, FL 33176
. l l 01042008 No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE = =um i
. 41-2181328 Not Applicable
o ] :' o s ) S 5. Certificate of Status Desired O gi';’il‘:f:;“"“a'
=g "Name'and Address of Current Registered Agent i W 7T e e T TR T T T = e =

T SR ; DO NOT WRITE
MIAMI, FL. 33176 ; IN THIS SPACE

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

SIGNATURE
Signature. typed or printad name of regrstered agant and ttle ¢ apolicable. (NOTE: Registerad Agent $ignahwe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1
TME P
NAME SPRINGER, LINDA

STREET ADDRESS | 13138 SW 90 PL
CITY -S1-2P MIAMI, FL. 33176

THLE
WAME .

STREET ADDRESS
CITY-S7-2P

WILE
NAME

s " DO NOT WRITE

- . - m— P i e gy e s b T e e
] -

| IN THIS SPACE

NAME
STREET ADDRESS
cITy-s1-2°P

TLE
NAME
STREET ADDAESS o
CITY-5T-2P

HILE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby cartify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repor is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the rpceiver or trustee emggwered to execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ttachnent with aghaddress | with all other like empowered.

SIGNATU\RE:

TURE AND mslﬁ OR mm‘ip NAME OF slﬁuul\omc‘ea OR DIRECTOR Date Diaytime Phine ¥

s ) S




