. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

1501
DOCUMENT # P05000150129 Secretary of State
- bnlity Name sk
LYDIA THOMAS & ASSOCIATES, INC. 03-09-2007 90101 016 7#7150.00
Principal Place ol Business Mailing Address
22162 SW 95TH PL 22162 SW 95TH PL
A0 ERARRI AR
2. Principal Place of Business - No P.OC. Box # 3. Mailing Address
Keviea loliaams
Suile, Apl. # ele. + Yog | Suie Apl# o 15t MOORE CR2E034 (10/06)
2S5 N (Dmmegcs & DBIO WoaD Ave
Cily & Stale City & Slate 4. FEI Number 20-3767737 Applied For
\:U ES’!O;\J ‘L\.— M\q M\ L Nol Applicabic
g%‘b? go CCICt%A_ %’3 \A 3 augr;. 5. Certificate of Status Desircd O gi'ggql‘:::’;i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, MARIO
8500 W FLAGLER ST Strool Address (P.0. Box Number is Not Acceplable)
B-208
MIAMI FL. 33144 -
City Zip Code
FL |

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of regisierad agent ang Iig v appiicable. (NOTE: Registered Agent signalurg required when reinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fiLL DP O Defete T [Xtchange (] Addilion
AL THOMAS, LYDIA NAME
STREET ADDRESS | 22162 SW 95TH PL sreraiss | ATA0 oo AV
ciy-si-op | MIAMIFL 33190 CIrY-Si-2IP WAL S wy . A3 .33
e, sTD [ petete L [Xchange [ Addition
NAME DARID, MIRANDA NAME WA A DAt
SIRFET ADDRESS | 22162 SW 95 PLACE SIREEIADDRESS | A XKO W DIO i’
S1- MIAMI FL 33180 . 5]
CIy-SI- 2P CITY-51- 21P . g e W3
TILE [ Delete TITLE M change [ Additicn
NAME . NAM,
STREFT ADDRESS SIRLET ADDRESS
CIY-81-21P CITY - $3-21P
TITLE I Delete THIE (1 Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TIILE 3 petete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-21P Y- S1- 1P
TiF, [ petete L Tl change [ Addilion
NAMLE NAMIZ
STREET ADDR: 55 SIREFT ADDRESS
CITY-ST-21P CITY-1- 2P

12. | hereby cerlify that the information supplied with this iiling does not quaiify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIRNING OFFICER OR DIRECTOR Daynme Phone #




