FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P95000095507 04-28-2005 90357 001 *1,726.25

1. Entity Name
LVS HOLDINGS, INC.

Principal Place of Business Mailing Address
5709 NW §58TH ST 5709 NW 158TH ST '
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 88013824

DT

04042005 No Chyg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==yeper Apmied For

65-0695692 Not Applicable

$8.75 Additional
Fas Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent /

S706 0 IV, 1567H STREET DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name aof registared agent and tile if applicable. {NOTE: Registered Agsnt signature requlred when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SWEZY, LEWIS

STREET ADDRESS | 5708 NW 158TH ST
CImY-S7-2IP MIAMI LAKES, FL 33014

TTLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME

vy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this hlm goes not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoctjs lr p4d 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 gr the receivar or tryste pot 5 acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atlachment with.a i g o S per like empowerad. /
< 525%1’ 20C T2 0 2 22
s — Date Daytims hona #

SIGNATURE:

/}“{TU“E AND TVPED%}(HTEB NAME OF SIGN!NG OFFICER DR DIRECTOR




