2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

1. Entity Name
LM RADIO COMMUNICATIONS, INC. 04-09-2007 90061 028 ***150.00
Principal Place of Business Mailing Address
34 NEW CASTLE DRIVE 34 NEW CASTLE DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 - ‘
e T ENO A SO R G
Suite, Apt. #, etc. Suite, Apt. 4, etc 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20 - 729 Lo S : Not Applicable
Zi Country Zp Couriry 5. Certificate of Status Desired O Ei'g:“ﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, LUIS - =- e L=
34 NEW CASTLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reg:sisced agent and e it applicabie {NOTE: Ragistered Agenl signatura raquired whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 1 Delele THLE [D Change  [] Addition
NAME MENDEZ, LUIS NAME
STREET ADDRESS | 34 NEW CASTLE DRIVE STREET ADDRESS
CITY-ST-ziP KISSIMMEE, FL 34746 CRY-ST-2P
TILE J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS o . o _ [} STRFET ADDRESS - - - - -
CITY-s1-2P CITY-ST-2IP
TILE O Celete TInE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-212

12. | hereby certify that the information supplied with thig filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1o execy
changed, or on an attachment i n address, her li

SIGNATURE: X/ /)%

Eyﬁﬂy!z AND TYPED OR PRINTED NAME OF S/NING OFFICER OR DIRECTOR

this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

'/5}01. 321-YY1-D) 62

l Cate Daytime Phona #




