FILED
2007 PO NNUAL REPORT T ON Feb 26, 2007 8:00 am

DOCUMENT # P06000042869 Secretary of State

1. Entity Namae Era e e e
LEWIS PLACEMENT CONSULTING CENTER, INC 02-26-2007 90063 013 130.00

Principal Place of Business Mailing Address
1660 NW 135 5T 1660 NW 135 ST E
NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33167
sepmassaswroway e wrese =<7 [0
lbbo v 253N\ obe i 135
Suite, Apt. #, siC. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State . City & State - f - 4, FEI Number Applied For
A 7/1[' YU v V (Yl i /0!?‘2 ??’/D Not Applicable
Zip . Coul Zip . . Country — ” ) $8.75 Additicnal
3’% / b 7' Gﬁyﬂ' D(j 33 /é _/' qua'j 5. Certificate of Status Desired 4 Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, AUDREY _
1660 NW 135 ST Street Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI, FLL 33167
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

the obligations of registerad agent. ) .
SIGNATURE -ZAW Wf - Z — 23 -0 F

Siqncn‘;o. Typed or printed name offutslvud agem anxi tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PRES 3 Detets T ) Change (] Addition
NAME LEWAS, AUDREY NAME
STREET ADDFESS | 1660 NW 135 ST STREET AUDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-57-2IP
TILE SECT . O Delete TME [ Change [ Addition
NAME LEVAS, AUDREY NAME
STREET ADDRESS | 1660 NW 135 ST STREET ADDRESS
Ciry-ST-217 MIAMI, FL 33167 CiTy-ST-2IF
TIE TRES O Delete TTLE [ Change  [] Addition
NAME LEWIS, AUDREY NAME
STREET ADDRESS | 1660 NW 135 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33167 CITY-S1- 2P
TME ) Detete MLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7tP CITY-ST-21P
THLE O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE 3 Deketa TRLE [) Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recsivar or trustee empowered to execute this reprgg as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLyvith an ?ddress. with all other like ernpowe . '
SIGNATURE: %(c(?@‘% LS, Z-2%-0 7 /86357973

" BIGHATURE AND TYPED o?'mm NAME OF BHINING OFFICER OR DIRECTGR Dayume Phane &




