FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P23000033603 ecretary of State
-4. Entity Name 04-03-2006 90400 044 ***1 50.00

LMH SEWING MACHINE & PARTS INC.

Principal Place of Business Maiting Address

5615 NW 74 AVE 5615 NW 74 AVE

MIAMI FL 33166 MIAM! FL 33166

2. Principal Place of Business 3. Malling Address

EE07 Srikima £ Efo7 S7IRLnG AD

Suite. Apt. #, eic. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE| Number Apphed For
Dayie Dre L 65-0414569 Not Applicable

Zip(j-.j;/?g Coumzjﬂ' Zip 333/% Counlryu A 5. Certificate of Status Desired [ ?g'ggq‘i?:‘;“ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
%ES%S%HS%L41 ST Street Address (P.Q. Box Number is Not Acceptable)

DAVIE FL 33331%

City FL l Zip Code

8. The above named entity submits ihis-staiament for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tgrralste ypea or ponied name of registened agant and Hie b aphhcatie {NOTE Regpstered Agedt signaturt: eauingt wheti resnstzingy OATE
FILE NOW!!! FEE 1S'$150.00,,-, «* - .. : . o
il el ) 9 e . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 FE§ “Aflll Be $550.00 - Trust Fund Contribution.  [3 Added o Fees

Make Check Payable to Florida Department of State .
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - Iep N O Delete TILE [ Change  [7] Addition
NAME, LIN, CHU L P MAME
STREET ADDRCSS (15055 SW 41 ST - - } STREET ADDRESS
CITY-§T-#1P DAVIE FL 33331 CITY-57-21P
TITLE [ Delete 1ITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SF-2IP CITY -ST-71P
niti M Caivie ] [ Change [ Addition
NAME, HAME
STREET ADURESS STREET ADDRESS
CITY-S1-7IP Cmy-ST-21P
niLe [ pelete TilLE [ Change £33 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CIry-81-4p
FITLE 1 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
THLE 3 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-S1-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
inchcated on this repor o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if cnanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: _* - oL L)« el ¢ Te-teT-9 412




