2006 FOR PROFIT CORPORATION
ANNUAL REPORT . ...

FILED

DOCUMENT # P94000006156

1. Entity Name

L.C.M. INTERNATIONAL, INC.

Mar 22,2006 08:00 Al
Secretary of State

Principal Place of Business

1800 NORTH MIAMI AVE
MIAML FL 33136 US

Maiﬁﬁé A&dress T
1800 NORTH MIAM! AVE.
MIAML FL 33136 US

AR A A0

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. EE! Numf:;e'r Applied For
65-0484819 Not Applicable
$8.75 additional

5. Cerlifical® of Status Desired I Fee Required

§. Name and Address of Ctirrent Rggistared Agent

MELO, LUIZR.
1800 NORTH MIAMI AVE,
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, I the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE - - = - — o S —
Signatire, typed of prived name of ragistered agent and tie ¥ applicatiia. (NOTE: Ragisteréd Agent signature required when reiistating) BATE
FILE NOWI FEE 1S $150.00 % Election Campaign Financing 5_5_00 May Ba
After May 1, 2006 Fea will be $55%50.00 Trust Fung Cantribution. Addex to Fees

0.

DFFICERS AND DIRECTORS

me

NAME

STREET ADDRESS
CTY-ST-ap

D

MELO, LUIZR

1800 NORTH MIAMI AVE
MiaMi, FL 33136

[ 1 o

TE

SIREET ADDRESS
CiY-ST-39

3]

SCHMIDT, CHRISTA
1800 NORTH MIAMI AVE.
MIAME, FL 33136

— T —= e

TE

STREET AMRESS
CiTY-S§1-29

- T -

W

RAME
STREET ADDRESS L
orv-ST-28

TLE
NAME
STREET ADDRESS L

Cay-§7-a8

TRE

NAME

STREET ADDRESS
Cry-st-2p

DO NOT WRITE
IN THIS SPACE

12. Fhereby certﬂ?\ that the infarmation supplicd will this Al
Indicated on {

does not qualify for the exefMplions cintained in Chapler 119, Forida Statwies, | further cerfily that the Information
is report or suppiemental report Is ye and accurate and hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or mmr trustee empowered to execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 #

o

changed, or on an attachrent wilE an addrméﬂlh all ummpowereﬁ.
SIGNATURE: __{+ J‘- | \ﬂg W?

Ot PRINTED NAME OF SIGMING (FiCER OR DIRECTOR.

i, /42006 305431934




