2007 FOR PROFIT CORPORATION_
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000006166 Apl‘ 18, 2007 08:00 AM
1. Entty Namo Secretary of State
L.C.M. INTERNATIONAL, INC.
Principat Place of Business Mailing Address
1800 NORTH MIAMI AVE 1800 NORTH MIAMI AVE.
MIAMI FLL 33136 MIAMI FL 33136
- - AT O
2. Principal Place ol Busingss - No P.Q. Box # 3. Mailing Address
Suilo, Apl. #. clc. Suite, Apt #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalc 4, FEI Numbot Applicd For
65-0464819 Mot Anplicabio
Zip Country Zp Country 5. Corlificato of Status Desired ] gg;ggq::g:;'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
MELQ, LUIZ R. _
1800 NORTH MIAM| AVE. Streot Address (P . Box Number is Nol Acceplable)
MIAMI FL 33136
City FL ‘ Zip Code

8. Tho above named enlity submits this staloment for the purpose of changing its registered office or rogislered agont, of boih, i lhe Siate of Florida, | am familiar with, and accepl
tho obligations ol regisiered agent,

SIGNATURE

Sigralurg, yped or prited namg ot rogisiered agen and tille ¢ applcakle {NOTE: Regrslored Agont sinaturg requieg when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1t > (5 Delete i, O3 change [ Aadilion
NAME MELO, LLUZ R NAME

SIREcT Apetss | 1800 NORTH MIAMI AVE SIRECT ADDRESS UOooonT14781

cny-si-ze | MIAMI FL 33136 CIY-81-7p 04727 /0780037007 150. 1)

3 D [ Delete jnmt. [ change  [] Addilion
N SCHMIDT, CHRISTA NAME

stRecT appr ss | 1800 NORTH MIAMI AVE. SIRET ADDRL 55

eny-gi-2p | MEAMIFL 33136 CIy-$1-2p

T [} Drlere Hnie Ccnange [ Aadition
NAME NAME

STREET ADEY S5 SIREE | ADDRLSS

ClIY-S1-21p CIY-$1-7Ip

NLE [ pelete e O change ] Adainon
NAME, HAME

SIREET ADDRE S5 STREE | ADDRE 55

CITY- SI-2 CITY-$1-7IP

1ILE [J Delete TITLE COlchange [ Addition
NAME HAMT

STREET ADCRESS SIRLLT ADDRE S5

CITY- 81-4iP CITY-$i-ZIP

NILE [J deiete TIiLE [ change [ Addilion
NAME NAMF

STREET ARDRE 85 SIREY | ADDRE S5

CITY- SI-21P CITY-Si-7IP

12. | hereby cortily that the information suppiied with this filing does not gualify Tor the exemplons conlained in Section 119, Flonda Statutes. | further corlify thal Ihe information
indicaled on this raport or supplomental repert is true and accurate and thal my signalure shall have the same logal offect as if made under oath: that | am an officer or director
ol Ihe corporalion or tho receiver o lrusleo empowered Io oxocule Lhis raport as requied by Chapter 807 Flonda Statulas; and thai my name appears in Block 10 or Block 11
if changed. or on an allagghmant with an address, with all ather like empowerad

SIGNATURE: hoiz RoBeflo Mely o4-15-0T 305 HB|9FH2

i e

i PR B




