FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

P ngNEJmIB\AENT #P06000103429 04-12-2007 90042 016 ***150.00
LDRN PARTNERS, INC
Frincipal Place of Businass Mailing Address . R yev -
15325 NW 11 STREET 16325 NW 11 STREET : : 3V
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
s A
Suite, Apt, #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2ED34 (12/06)
City & State City & State Numbar Applied For
% S34 K43 ﬁ Not Applicable
Zip Country Zip ooy Country 5. Certificale of Stalus Desired ~ [] fei;?q Sg:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PLACENCIA, OSMANI

16325 NW 11 STREET Street Address (P.O. Box Numberlis Not Acceplable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named enmy submws this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglsterad agent.

SIGNATURE _
. Sigrature, typed o prntad name of registerect agent and ke i apphcatie {NOTE: Regrsiered Agenl sipnature reguired when remsiating) DATE
FILE NOW!II,JFEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. 0O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Detete TITLE [ change £ Addition
HAME PLAGENCIA, OSMANI NAME
STREETADDRESS | 16325 NW 11 STREET STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33028 CiTY-sT-a1P
TLE s O Delete TITLE [J Change [ Addition
NAME PLACENCIA, ILIANA NAME
STREET ADDAESS | 16325 NW 11 STREET STREET ADDRESS
ciry-sT-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TMLE D [ Delete TME [ change [ Addition
NAME PLACENCIA, OSMANI NAME
STREET ADDRESS | 16325 NW 11 STREET STREET ADDPESS
CiTy-ST-2IP PEMBROKE PINES, FL 33028 GITY-ST-2IP
TME D 7 Detete TIE [ Change [ Aaition
NAME PLACENCIA, ILIANA NAME
STREET ADDRESS | 16325 NW 11 STREET STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IF

12. | hereby certify that the information supplied with this hl:‘g doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. 1 jurther cartify that the information
indiceted on this report or supplemenial report s trug.a d-that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaivar or trustee - .- gre PO as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wigh an addre
3’ 27/ QSw)LM‘;J?aaI

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytitne Phone #

SIGNATURE:




