FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION ~ Secretary of State

DOCUMENT # P0O7000114034 05-02-2008 90125 042 ***150.00
1. Entity Name
LHDC, INC.
Principal Place of Business Mailing Address q U U 3 ‘ b B J
7762 W. 29 WAY 1762 W. 29 WAY .
SUITE 201 SUITE 201 - . : :
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
. #, etc. ite, Apt. #, etc.
Suita, Apt. #, etc Suite, Apt. #, etc 04072008 Chg-P CRZE034 (12/06)
Cily & Siate City & State 4. FE! Number Applied For
2 65-1 2_% - \aa% . Not Appficable
Zip Gountry Zip Country 5. Certificate of Staws Desred [ $8-13 Additional
Fea Raquirad
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
-SIVIRA-CARLOSJ— - ——— - - =
7762 W. 20 WAY - Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
HIALEAH GARDENS, FL 33018
City FL l Zip Code
8. The above named gntity subrits 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 obligationy red agent
SIGNATURE Crolos £ Suutes)d ol /23/0%
ted name ol ragsiered agent andd utie | apphcable (NOTE: Regisiered Agent ssgnature required when rensiating) " pate
FILE NOWIII FEE IS $150.00 9. Election Campargn F.mancmg $5.60 May Be
Aftor May 1; 2008 Feooe will bo $550.00 Trust Fund Contribution. []  Added o Fees
-
10. LR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE L 1 Delete TILE [J change [ Acdilion
NAME - | SIVIRA, CARLOS J NAME
SIREET ADURESS | 7762 W. 28 WAY, SUITE # 201 STREET ADURESS
CiTY-ST-21P HIALEAH GARDENS, FL 33018 CITY-ST-21P
TLE VP 3 pelee TITLE [ change [ Addition
NAME MENDEZ, MAIKELY NAME
STREETADDRESS | 7762 W, 29 WAY, SUITE # 201 SIREE) ADDHESS
CITY-ST-21P HIALEAH GARDENS, FL 33018 CITY-§1-4iP
TITLE S O Detete TITLE [ change [ Addition
NAME SIVIRA, CARLOS J NAME
STREETADORESS | 7762 W. 28 WAY, SUITE # 201 STREET ADDRESS
CITY-S1-21P HIALEAH GARDENS, FL 33018 CITY-ST-2IF
me- - —-|-— - O elete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TIILE 3 oelete TITLE [ Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-8T-21P
12. | hereby certify thal Ihe information supplied with this filing does nol qualily tor the exemptions containad in Chapter 119, Florida Slatutes. | further certiy that the information
indicatéd on this report or supplemental report is true 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 corporalion or the rgefToer or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an a -y- , Ih an addrass, with all other like empowared.
SIGNATURE.“ {capioe A savien) o4 /2R/ 8 oS Ao seod.
. 3 D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ge:e Daytime Phone #




