2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # P06000042869

1. Entity Name

LEWIS PLACEMENT CONSULTING C

ENTER, INC

ecretary of State

04-02-2008 90030 006 ***158.75

Principal Place of Business

1660 NW 135 ST
NORTH MIAMI, FL 33167

Mailing Address
1660 NW 135 ST

NORTH MIAML fL 33167

A(

IR BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
10-1829910 Not Applicable
Zip Country Zip Country " 5 $8_75 Additional
5, Centificate of Status Desirad O Feo rod
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

LEWIS, AUDREY
1660 NW 135 ST
NORTH MIAML, FL. 33167

Street Address (P.O. Box Number is Not Accoptable)

City

FL | #°c

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 obligations of registerad agent.

SIGNATURE
Sipnatine, typed of printed name of registened agent and ttle if appicabia. (NOTE: Fogisterad AQont SIGNAture rBquifed whin reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSILE PRES M pelete TILE Y orange [ Addition
HAME LEWIS, AUDREY HAME
STREET ADDRESS | 1660 NW 135 ST STREET ADDRESS
CIfY-$T-2P MIAMI, FL 33167 CITY-51-2P
1ME SECT [ petete TITLE [ Ctange [ Addition
NAME LEWIS, AUDREY NAME
STREET ADDRESS | 1660 NW 135 ST STREEY ADDRESS
CITy-ST-2IP MIAMI, FL 33167 CIFY-52-2IP
me TRES o [ oelete _f e " [ change [ Addition
NAME LEWIS, AUDREY NAME I T T - h .
STREET ADORESS | 1660 NW 135 5T STREET ADDRESS
ciy-s1-21p MIAMI, FL 33167 CIY-51-2Ip
MLE 1 Detete TNLE O Ciwnge [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CHY-ST-2IP ClIFY-51-21P
e [T Delete TMLE Ochange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-51-21P
TMLE 7 Delete TLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplsmental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or frustee empowored to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ith an address, with a)l other like empowerad.

changed, or on an attachmen

SIGNATURE:

3 2F-of

Ciayima Prone 4




