2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2008 8:00 am

f
DOCUMENT # P07000126888 ecretary of State
1. Entity Name
e =1 04-23-2008 90024 010 ***150.00
L & M COORDINATION CORP
Priceipal Place of Business Mailing Aclgress
13134 SW 190 LN 13134 SW 190 LN
2. Pancipal Place of Businass - No P.G. Box # 3. Maling Addrass
Suite, Apl. # etc. Suite, Apt. 8, gic. st MOORE CRZE034 (10/07)
ity & State City & Siaie 4. FE: Number Applied For |
Not Apglicable
SENT I 7i Cour .
2 Couny o Contry 5. Cernficate of S1atus Desirsd O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VALDES, LISLLET - P -
13134 SW 190 LN Suael Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33177

City FL ] Zipp Code

tior the purpose of changing ils regisiered oftice or registered agent, or coth. in the Siate of Fonda. | em familiar wilh, and accept

8. The acove named arfl

SIGMNATURE )
. EQMME.M“!(H#'

a3 Lan e o TeERe e agerl andd e | anpbatie TROTE Reqisvs8s A sl foues it “amiiangh BATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Cenrribution. [ Added to Fees

10. OFFICERS AND DIRF”TOH‘:: 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iE P [ Deete TITLE [ Change [} Aadilion
HAME VALDES, LISLLET HAME

STREETADDRESS |13134 SW 190 LN ¢ STREEY ABDRESS

CITY-S5T-27 MIAMI FL 33177 ° CITY-57-20

TITLE  Deiele TILE D Crange 3 Addition
HAME : HAME

STREFT ADBRESS STAEFT ADGRESS

ITY-3T-21P oITY-ST- 2P

TTWiE S paere MLE {7 Change [ Addition
NAME HAHE

STREET ADDRESS STREET ADIRESS

2ITe-S1-28 OIY-51-21

Mt [ Deiete MiLE [MIChange [ Addition
NAME HaME

STREET ADGRERS STREET ADDHESS

CITY-51-27 CIry-57-21P

THLE 3 Delele TLE [Jchange [ Addition
HAME HEHE

STRELT ADDRLSS STREET ADDHESS

iy -51-712 CIFy-§1- 217

e 2 pege e O Crange  [] Addition
NAME HEWE

STREET ADDRESS STREET ADDRESS

SY-ST-7F CITY-5T- 7P

12. | hareby certify that the information suuf ligd with thig filing does not gualify for the exernctions comained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or aupplerz‘er’t rﬂpon iz true and accurate anc that nmy signaiure shall have the same legal effect as if made under cath: that ) am an officer or diractor
: wm%ed 10 execulz this report a4 required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 o Block 11

ith &il ether like empowered.
ﬁ/(j% Z05-335-0d0a

B eI OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dineime Faoso w




