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FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000035203

1. Entty Name
L.O.D. ENTERPRISES, INC.

Principal Place of Business Mailing Aadress
427 E SAN MARINO DRIVE 427 £ SAN MARING DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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6. Name and Addrosa of Curmnt Raglslered Agant .

DOMINGUES, LUIS O
427 E SAN MARINO DR
SAN MARING ISLAND
MIAMI BEACH, FL 33139 . t
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8. The above named entty submis this staterment for the purpose of changing s regnslered omce or registered agent or both, in the State of Florwca lam fammar wwth and accem
the obligations of registerec agent.

SIGNATURE

Signalure, Typed or pnnted name of regiered agen| and hila f agplicable (NDTE: RaQIstarad Agen! SIGNatune recuid whaf reinstabng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution Ll Adoed to Fees

10. QFFICERS AND DIRECTORS ]

TINE PTD

NAME DOMINGUEZ, LUIS ©

STREET ADORESS | 427 E SAN MARINO DRIVE
CITY-ST-2P MIAMI BEACH, FL 33139

TITLE SD

NAME DOMINGUEZ, MARITZA
STREET ADDRESS 1 427 E SAN MARINO DRIVE
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY . 57- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantai repor is trua and accurate and that 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwgth an addresg, with all other like empowerad.

SIGNATURE: LS obamxjfmfz /7 & e 3¢ o:.q't/

SIGNATURE AND TYPED Af OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
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