2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR} , Apr 12,2006 08:00 AM

DOCUMENT # P95000075402 Secretary of State
1. Enuty Namea
L.MA. ENTERPRISES, INC. !
Frincipal Place of Bﬁ;lm-less Mailing Address
1445 E. NEW YORK AVE 1445 E. NEW YORK AVE '
DELAND FL 32724 DELAND FL 32724
> * IR hIn
2. Principal Place of Businass . 3. Maiting Address ] ‘
Suits, Apt. #, slc. Sue, Agt. f, ete. Tst ;MOORE CR2E033 (10/G5)
Cily & Stale City & Siate 4. FE{ Number 591342601 i {iz?:;;c; :;o: i
Zip Couiry Zip Courry 5. Cenilicate of Statws Desied £ ggﬁ;’;&q :i:ﬁ:;nonal
& Name and Address of Curren Registered Agent T 7._Name and Address of New Repistered Agent .
Narng
lz’ggé' IEEAEI}%‘%SE ST Streei Address {P.0. Box Numbar is Not Accepable)
DELTONA FL 32738 ' — ‘ -
City FL l Zip Code

8. The above named entity subrrits this statement for the pusposs of changing its regislered oftice or registersd agent, of both, in the State of Florida. | am tamilar with, and acc.:
ine ookganens of regrstered agen !

SIGMNATURE .
Srpatire, ypes i praled name of regstered agent and 1ig ¢ appicatie NGTE Bryesteved Agem SIQRawrs I0QUIED when tonslsing)  § Oare
i : R R I
. FILE &0\%3' [FEE 15 §150.00 IS ! 9. Etection Campalgn Financing $5.00 may:
.. After May 1, 2006 Fee Wilt Be 8350.00 ; TrustFund Contiibutian.  £1  Added to Foer
Make Check Payable 10 Florida Department of State
10. QFFICERS AND DIRECTORAS 11. ADCITIONS (CHANGES 10 OFFICERS AND DIRECTORS l_rrﬂ N
e PS [ e THE : [T Change s
NAME MILLER, ANNC. . B ) SiRRAE Sp—
STREET ADDRESS | 2050 BELKTON STREET SIREET ADGRESS LHODNNNGHIT2 o
ory-stap |DELTONA EL £ATY -85 4 B%ﬁ" 2EMB-000423-012 150,00
TALE VBT O peleie TITCE ‘ {3 Charge A
NAML MILLER, LESLIE RaME
STREE] ADORESS | 2850 BELKTOMN STREET SEREES ADORESS
CITY-S1-2P DELTONA L GCify-S7- 7P
fsLe 1 perete BIkE ehange A
NAKT NAKE
STHEET ADURESS . STRELE ADBRESS
CIFY- SI- 7P CvY-S1- e
TITLE 3 peete TTLE [Ochamge o
HAME HAME
STREET ADLACSS STRECT ABDRESS
LHrY-5T- 2P cry-St-aw
TRk 2 Detete Tie ; O D&
NAME Hakst
STREE] ADORESS SIREET AGURESS
CITY-51- CITY-S¥- 211
i [ patere i ' [Jchange  [JA%
NI NAME
STREEY ASDRESS STREE} ADDRESS
CIe-ST-2F CITY-§1- 2% |_

12. 1 hereby cerily shaf the information supphied wih tis kling does tat quality 107 the exermplions centained » Section 118, Florida Statutes. T turther cedtily that ihe Infarmats
indhcatea on this report or supplemental repart is true and ascurale and that my signature shafl have 1he same legal atfect as it made under oath, that | am an officer or dire
of the corporatian ar tha racetver o rustae ampowerad 10 execute this report as required by Chapter 807, Rlarida Statutes, and that my name spesears In Block 10 o5 Block
it changed, or an an attiacnme .vsnth an addreggwith all other ke ampowered .

SN ATHIOE - e e T o | 2l g BSE- T4,




