2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P06000019707 ecretary of State
1. Entity Name 04-24-2007 90009 012 ***150.00
L&S RECOVERY INC
Principal Place of Business Mailing Address
15406 SW 35 TERR. 15406 SW 35 TERR. :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FE{ Number Applied For
?\1 4 A‘—7 8 q 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?{g.;?ql::i:;innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
XSCHEEH P{:‘?AHM SC—L'\E-C.(", Mari oo
15406 SW 35 TERR. Stroel Addrose (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

City FL Zip Code

8. The above named enlity submits this slatement for the purposc of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the cbligations of ragistered agont.

SIGNATURE
S\gnalul_E. fyped o prinied name of registered agent ana tille ¢ appicable, {NOTE, Regrstered Agent signatura requrred when reinstating) DATE
T FILE NOW!It FE.-E I? $150.00 9, Election Campaign Financing $5.00 May Be
VAfter May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibuion. ] Added to Fees
Make Check Payable to Florida Department of State
[1
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF T {7 Delete e [ change 3 Aadition
MNAME SCHEER, MARIA NAME
SIREET ADDRESS | 15406 SW 35 TERR. - STRLET ADDRESS
CilY-sI-7IP MIAMI FL 33185 CITY 8i-2Ip
Tt O pelete T [ Change [ Addilion
NAME RAML
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81- 4P
UIE [ Detete TIRE [J change  [] Addition
NAML NAMI - T )
STREET ADDRESS STRCET ADDRESS
CIY-S1-A1p CIFY-ST-7IP
IILE O pelete TITLE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CIly-sI-2ip CIIY-ST-2IP
ILE [ pelote TiE [ change [ Aodilion
NAME NAML
SIRELT ADDRESS SIRLET ADDRESS
crTy-st-2P CITY - ST-ZIP
TIFLE [ Delete e J Change  [] Addition
NAME NAME
SIREET ADDRISS SIRLET ADDH 53
CIrY-si-2IF CITY-$1- 7t

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemplions conlained in Scclion 119, Florida Slalules. | further cerlify that the information
indicatod on this report or supplemantal repart is frue and accurate and that my signalure shall have the same logal elfect as if made under oath; that | am an officer or director
of the cosporation or the receiver or rusiee empowered Lo oxecule this reporl as roquired by Chapler 607, Florida Statutes; and hat my name appegss in Block 10 or Biock 14

if changed, or on an attachment with an address, with empowered.
A/ 2 /07 e 25575

*GN‘ITURE AND TYPED OR PRINTED NAME OF SIH3NING OFFICER OR DIRECTOR 7 Date Dayum#hor a X

SIGNATURE:




