FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000019398 '
1. Eniity Name 04-28-2008 90391 040 ***158.75
L.LW. FINANCIAL CONSULTANTS, INC.,
Principal Place of Business Mailing Address . -
4425 SW. 153RD AVENUE 4425 SW. 153RD AVENUE . - . ’
MIRAMAR, FL 33027 MIRAMAR, FL. 33027 ) o : ”
i I }
2. Principal Place of Business - No P.O. Box # 3. mailing Acdress ” \
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FE| Number Applied For
. 690149 243 Not Appiicable
e Country Zi Country 5. Certificate of Status Desired R Eg‘ggtﬁd;gmna'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
WASHINGTON, LOLETHA M
4425 S.W. 153RD AVENUE Street Aadiess (P.O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

8. The above namex entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
fhe obligations of repislered agent.

SIGNATURE
Signature, typed or printed name of reg ngem and i  apphcat (NOTE: Ragstened AQaiT: mQnatins requaned whsn rediztng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P [ Detete mLe paolAa AMDEeq O TrgoNTI Crme  [Rasiion
NAME WASHINGTON, LEROY NAME S 3p S W (37 £ pue
STREET ADDRESS | 4425 S.W. 153RD AVENUE STREET ADORESS g D heCoi
cmy-s1-2P | MIRAMAR, FL 33027 cary-§1-2P Mc Lamnnik FL . 33047
TITLE SV [ petete TILE 4 [ Change [ Addition
NAME WASHINGTON, LOLETHA M RAME
STREET ADORESS | 4425 S.W. 153RD AVENUE STRECT ADDAESS
cory-St.2p MIRAMAR, FL 33027 CITY-ST-2P
TME L Detete TiLE CJchange [ Addition
NAME NAME
STAEET ADDMESS STREET ADDRESS
CIFY-ST-2P CITY-ST- AP
TME [ Detete e O change T Acdition
NAME NAME - -
STREET ADDRESS | STREET ADDAESS
CTY-51-2P CITY-ST-2F
TLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2P CITY-ST-2P
TILE O oelete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-AP TOY-S1-2P

12. lhereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £

. lza[o® agy-eoy-oqey

Daytene Phane #




