2007 FOR PROFIT CORPORATION :
-ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075402 Apr 27,2007 08:00 Al
! Enily Name - Secretary of State
L.M.A. ENTERPRISES, INC, l'y
Principal Place of Busincss Mailing Addross
1445 E. NEW YORK AVE 1445 E. NEW YORK AVE
DELAND FL 32724 DELAND FL 32724
2. Principal Placo of Business - No P O, Box # 3. Maling Addross
Suito, Apt #, ol Suile, Apl. # clc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Appliod For
59-3342601 Not Applicable
2 Couniry e Country 5, Corlificale of Slalus Desired ] $8.75 Addinonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent

Name

LESLIE MILLER
2050 BELKTON ST_ Streel Addrass (P O. Box Numboar is Not Accaoptable)

DELTONA FL 32738

Cily FL Zip Codo

8. The above named ontily submits this slatemont for the purpose of changing its regislered office or rogistered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agont.

SIGNATURE

Sigrintute, typed o onmted name of registgred igenl and Itle ¢ appicable (NOTE: Regstered Agenl signaluie roquiod wien renslanng) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS 3 coe I [ Ghange [ Addition
NAML MILLER, ANN C. NAME ’

SIRTTADDN Ss | 2850 BELKTON STREET SIRETT ADDRE 5§ e - UOGD00T3T142

crv-star | DELTONA FL CAIY - 51-20P N5A11A07-20016-0182 150,00
T VPT [T pelele iiils [J change [ Addilion
AL MILLER, LESLIE A

i Ao ss | 2950 BELKTON STREET SINI LT ADDRE S8

CIY-s1-7p DELTONA FL CITY-$1-21P

n T Delete Tt [ change [ Addition
NAME NAMI

SIREFT ADDRLSS SIRLI | ADDRESS

CITY-$1- 71 ’ ' B cv-seoap

HITLL [ pelete e [ change [ Additron
NAMY NAMI

SHUL|ABDRT S5 SIRLLT ADDRE 58

CIY-S1-71P ciy-sl-nw

18 (7] Detete i [ change [ Addilion
NAMI NAM

SIRI L] ADDHESS SINLETADDIESS

CITY-S1-AP CIY-$1- /P

e O peless i [ change  [T] Addition
NAMI NAME

STRE T ADDRESS SIRTE T ADDRESS

CIY-ST-21p CIIY- 81- 2P

12. 1 harcby certify thal the informabien supplied wilh this iling doos nel gualify for the exemplions contained in Section 119, Flonda Slalutos. | furlher ceriify thal the inlarmalicn
indicaled on Ihis report or supplemental roport is rue and accuralo and that my signaluro shatt have tho same logal offect as if made under oath: that | am an cfficer or diroclor
of tha corporation or the receiver or rustee empowered 10 oxecute Lhis reporl as required by Chaptor 607, Florida Statlules; and that my name appears in Biock 10 or Block 11
if changed, or on an atlach L with an addrogs, with all othar like ompeowored.

SIGNATURE: L O V], (e ‘)6/594//)'7

OF SIGNING OFFlcsf?GR DIRECTOR P Dute

ND TYPED OR PRINTED N Dayture Phong 4



