2007 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P94000046224

1. Entity Name

LM.E.T. TECHNOLOGIES U.SA., INC.

Secretary of State

05-14-2007 90089 045 ***150.00

Principal Place of Business

1795 58TH CIRCLE S
SAINT PETERSBURG, FL 33712

Mailing Address
1795 58TH CIRCLE S

SAINT PETERSBURG, FL 33712

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

' Iﬂﬂﬂl}lﬂlllﬂlllllllﬂIlllllllﬂlﬂﬂlllllllﬂlﬂllllllﬁlllﬂllllllll

Suite, Apt. #, etc. Suite, Ap!. #, etc.

04292007 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3249384 Not Applicable
Zip Caountry Zip Country o , $8.75 Additional
I ) 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Curront Reglstered Agent —7.-Name and Address of New Registered Agent
Name

HOWARD ACCOSTA
300 1ST AVENUE, N
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Plorida. | am tamiliar with, and accept

tha cbligations of registared agent.

SUGNATURE

Signature. typad or printsd name of registered sgent and Tide it apphcate.

(NOTE: Rogsiorex! Agend signaturg nequined when rerstaing) DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JME D 3 bewte TE P # Chthange [ Andition
> AME TONIUTTI, JOHN 8 NAME John B /mu/« ST

STREET ADDRESS | 2801 55TH CIR S swroess | f 795 874 Cir S,

GIY-STZP | SAINT PETERSBURG, FL 33712 ovsize | 54 Pefere éac\g /320

e 1 Betete TLE 57 ClChange  [SHAddition

hamE NAME Sirsie ToMiwTT!

STREET ADDRESS SREETAODRESS | 4 2 @5~ §G5 74 Crr 50

GTY-§1-2 ciry-s1-2ip of - Polers burg  Et o 3777 2

TME 3 belete THLE o [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

TLE [ Detete THLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-ST-2P

THE [ Deiete THLE [} Change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMEE 1 Delets TITLE [ Change {7 Additien

NAME . NAME

STREEF ADDRESS | STREET ADDRESS

CITY-ST-21P ’ CITY-51-21P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information

i accurate and that my signature shall have the same legal effsci as if made under oath; that | am an officer or director
ver or rustee empowered é?h:x?ﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block §0 or Block 11 if
it f like empowered.

plemental report is true an

h gn addrass, with

* \Jopn TonturT

127 §t70sg2)

NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phona #

l‘)/ﬁ&l?o?




