~ FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT i P94000085593 Secretary of State

1. Entity Nama

LMIS yENTERPR[SES, INC.

Principal Place of Business Mailing Address

67100 MONTGOMERY DR 6100 MONTGOMERY DR

MIAMI, FL 33156 US MIAMI FL 33156 LS
Q1272005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py Appied Far
65-0554980 Not Applicable

5. Certificate of Status Desired O gi‘gggse‘gﬁc"al

5. Name and Address of Current Registerad Agent

CALDERON, CELINA : DO NOT WRITE

6100 MONTGOMERY DR

MIAMI, FL 33156 - — IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agart, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad of prnted name of registered agent and title if applicakle {NOTE Registered Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 @, Election Campalgn Financing $5.00 Mey Be o .
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees NN sl
HRANPANE-ON0AE-01 150 00
10. OFFICERS AND DIRECTORS | Rin
TME PD
NAME CALDERQON, STEVE

SIREET ADDRESS | 6100 MONTGOMERY DR
CiTY-s7. 27 MiaMI, FI. 33156

TWILE SD .

NAME CALDERON, CELINA
STREET ADDRESS | 6100 MONTGOMERY DR
CITY.ST. 2P MIAMI, FL 33156

TLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CITY. ST-2iF

TITLE

NAME

STREET ADDRESS
CiTy-8T.2i1P

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cartify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07‘$8)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is lrus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other ke empowered.
(:dkh (;{d“, 4 .9;/65
SIGNATURE: ’ Y ! i

SIGNATURE AND TYPEDR QR PAINTED NAME OF SIGMING OFFICER OR RIRECTOR Date Daylime Phone #




