2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000009398

1. Entily Name

L & F INVESTMENT, INC,

Principal Place of Business

5850 SW 52ND TERR.
MEAMI FL 33155

Mailing Address
5850 SW 52ND

MIAMI FL 33155

TERR.

FILED

Jul 24, 2008 8:00 am
Secretary of State

(07-24-2008 90017 028 ***150.00

WU

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
[820 Sur 99 AL, 1BZO 5w 99 A
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEI Number Applied For
o [ drmmy Feo. A me, 0 2e- £30 5’2/3 Nol Apphicabia
Zp Country Zip Country . - $8.75 Additional
3 5 [6 ,;- u5 ! 3 3 /b I— L/_f’?_ 5. Cerlificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIN, CARLOS A ESQ.
255 ALHAMBRA CIRCLE, SUITE 705
CORAL Gé._B\LI__E%_FL 33134

&
W %

4

Nama LE O &}4/’1.6/05‘

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

(820 Seu 80 “u.

City rng 14—1-44‘11

FL

Zipy Code

3zler

8. The above named entity subrmifs this statement for the purpose of changing its regisigfed offi

the obligations of registered agent.

SIGNATURE LEQ (Al re

75/

0od’

or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signalure, typed of pnoted name of tegesteied agent and Lilg f snplicabie

_MNOTE Regisisred Agent signatues: requirart wher reinvtating)

Dale

| -« FILE NOWHI- FEE IS $550.00
) DUE BY September 3, 2008 .
f Make Check Payabie to Florida Department of State

S.807.193(2)}b), F.5., allows tor the waiver of the $400.00
lae fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.00.

S.Eit/

Trust Fund Centribution.

[~9. Election Campaign Financing

$5.00 may Be

] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 1%
TLE PVST . 3 velete TILE [J Change [ Adgitien
NAME GARCIA, LEO . NAME
STREET ADDRESS {5850 SW 52ND TERR. SIREET ADDRESS
City-S1-219 MIAMI FL 33155 ° CITY-§T1-2IP
TITLE 3] [ Detete TIFLE [ Change [ Additien
NAME GARCIA, LEC HAME
STREET ADDPESS | 5850 SW 52ND TERR. STREET ADDRESS
CITY -5T1-2IP MIAMI FL 33155 CITY-81-2IP
Jme b o [Dpeet= TILE ____ _[Dchangs [ Addition | _
' NAME HAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-S§T-2IP
TiTiE [ Delete TINLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE I cnange [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [J Delete TITLE () change [T Addidan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-5%-21P

12. { hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. [ further certity that the information
indicated on this report or supplermenial report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the raceiver or lruslee empow
changed, or on an attachmenl with x

SIGNATURE:

I

7/5_/2005'

Joy162-3vys

d (0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
Il other like empowered.

mcy‘funz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Day1:me Prone &

Y




