T FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000148710 04-25-2006 90108 043 ***150.00
1. Entity Name
L &M HOME BUILDERS, INC.
Principal Place of Business Mailing Addrass . .
8500 SW 8 ST, STE 220 8500 SW 8 ST. STE 220 "
MIAMI, FLL 33144 MIAMI, FL 33144
2. Principal Place of Business 3. Malling Address | mulll I|| “lll |[||| Ilm IIIH Im] Iﬂ[l ll“l IIIII |“II [[I[l “ﬂlﬂ H tﬂl
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applisd For
%2170 Not Applicable
o Country e Countey 5. Certiicate of Status Desiced [} Eggfqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SOBRADO, LAZARO
9824 SW 161 AVE. Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL I Zip Code

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the chiligations of registered agent.

SIGNATURE
. typed or printed name ol registersd agent and tita il apphcabls (NOTE: Registerad Agan signahure required when reinstaling) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campeign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contritution. [0  AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O3 peiete TIMLE O chenge [T Addition
NAME SOBRADQO, LAZARO KAME
STREET ADORESS | 9824 SW 161 AVE. STREET ADDRESS
CITY-Si-aP MIAMI, FL 33196 CITY-5T-2P
e VP C Deiete TLE O Changs [ Addition
NANE FELIPE, MANUEL NAME
STREET ADDRESS | 9525 SW 15 ST. STREET ADDRESS
CiTY-ST-2P MIAM), FL 32174 CiTy-5T-2P
TITLE O3 Detete HILE O casge [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-7P
HILE O peete TME [ Change [ Agdition
MAME NAME
STREET ADIVESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7P
TmE O Detete TmE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ory-s1-2p
TME 07 Delete e I change [T Addition
NAME NAME
SIREET ADDRESS STREET ADOAESS
cuy-st-ap CITY-ST-7P

12 | hereby certily that the information supplied with this filing deeeTret qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryp ane accuals and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recesver or rustes empoarod b this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attackfplnt with an pedre ’ ik empowered
- 4/ / . 2055~ 265 .
SIGNATURE AN S WenT . 4 [ 7 S “&308
= " h OFFICER Oft ¥ v Date Daytime Phong #




