2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am
DOCUMENT # P05000155224 - Secretary of State

L,t\EgX I\;E;LW INC 05-04-2007 90071 005 ***150.00

Principal Place of Business Mailing Address
A3 HNGENNES-BEYE-STES 463 VINGENNESBEVD-STES
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 U% # : .
1406 5¢ Yt BAIA2 /{06 S L6 T2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3871216 Mat Applicable
Zip Country Zip Fountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN

13571 MCGREGOR BLVD 22 * Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33819 .

5 . . ' City FL [ ZrCoce

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 obfigations’f] registered agent. £/ . W%

SIGNATURE;
( Signature. typed or prntea nem_e i ragisterea agent and e d annhcasle. (NOTE: Registarea Agent &?ﬂulﬁ requirad whern reinstaling DATE
FILE NOWI! FEE IS §4 56.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N7LE P [ Delete TITLE [JChange (] Addition
NAME LARA, MERCEDES NAME
STREET ADDRESS | AG3WUGRMNMES BLVD 43 65 / 5€ 3957 STREET ADDRESS
CiTY-ST-21P CAPE CORAL, FL 33904 > CITY-§T-21P
L 7 betete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete T7LE [JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CiTY-ST-2P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TITLE [ pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delese TITLE O Change  [[] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions conanad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the sEcghiver or trustee empowered to exgcute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 /4
changed, or on an attaghmgiay with an address, with ali g ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona #



