2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000008052- - Mar 13,2006 08:00 AM

1. Criiy Narme Secretary of State
LCC, INC. OF SOUTH FLORID

—

Princigay Piace of Business Y tMating Address
3180 PALM AIRE DR. NORTH 3150 PFALM AIRE DR. NCRTH
ITE 301 SUITE 301
‘c/—-“-::':“#"_‘"u
. Funcipar Place %mess ‘ 3, Mailin ]
g
Suite, A{}t. #, eic. / SLI("S, A}J(. #, atg. tst MOORE CR2EN34 (1[)”:‘5)
City & State City & State £, FES Numbers Apphed For
/l] \ / 65-0631637 Not Apphrat!;
G LC‘“”’"” g ' ‘ Counlry §. Cenificate of Staws Desires [ ?eae;’fq Addiionsl
5. WaEWe and Address of Current Registered Agent 7. Name and Address of New Registerad Agerit
o. Mame
CATRI, LISA s — . - —
3150 PALM AIRE DR, NORTH Stragt Addrass 4WAcc9prauw
SUITE 3th
POMPANO BEACH FL 33069 T
Cny FL Zisy Cade

8. The atove named enuty subwits thus staternent tor the purpose of changing its registered office of registered agens, or both, in the State of Florda. | am famivar with, and acoept
the obhgabons of registered agent.

SIGNATURC il @ -

gnalLEf lyLued o pmlfn‘ﬁ:’ka\sﬂ regreternd Agant ant LS | ApplLanic, (NOTE Registoret AQert Sanalune M ed When Jomsiainyy Chte

FILE NOW!!) FEE IS $15000
After May 1, 2005 Feg Wilf Re §550.00 .
Make Check Payable to Florida Department of State

9. Flection Campaign Fnancing $5.00 May &
Trust Fung Coninbution, {1 Added to Fees

L.

K L OFFICERS AND DIECTORS 1. B DTG 1
B PST £ Datete TiLE ]
NARE CATR], LISA HAME
STRLELARGRLSS 13150 PALM AIRE DR. NORTH #301 SRCET ADUHESY
o -Sl-ar | POMPAND BEACH FL 33069 an-stae
e T Delete T I
HAMC NAME
STRICT ADGRCSS AL ADTRISS
CHY-ST-2P GITY-51- 2
i ) . O atata 1L [ Change et
HAME HANE
STREET AGURESS STRLE( AGURESS
CIFY-51-21p CIry-oT-2
fliLt 1 veigte TITLE T ctange  [Jaasn
NAME NAME
SIRECT ATOMCSS STRECT ADDRESS
oiY-51- 29 ity -ST-2
FRLE T Oalete TTE Momege Ther
MAKL RAENE
SIREET ADDAESS SIREET ADDRESS
GITY-§T- 2 GiTe - 5T- 4
R 3 oegere UIeE [JChange [ A2
NAMLE HAME
STRELT ADDRESS STRLES ADDRLSS
ciry-§7-2w CHY-Si- 1P

12. | hereby cerily that the informancn suppred wah ths fing does nat gualily tor the exemplions contaned n Sechon 118, Fonda Sfatules. | further cestly that the informeta
indicated on ihis repon of supplemental report is true and accurate and thal ry signatwre shall have the same lega! effect as if made under cath, that 1 am an officer or direci
of the cotpesabon of the recemer or trustes empowered lo execule this repor! as required by Chapter 807, Florida Statutes: and thal my name sppears i Block 10 ot Biock 1

i chanped, of oh gn atte?hm r\t. wilty an ad o !.vith &l olher like empowered .
SIGNATURE: ___M {4 Kgﬂ Lisax Caniy :3[1’, Do Sl 445 TS0

SIGHATURE AR TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ;v . S e TGk Dayinnie Prove #




