2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 23, 2007 8:00 am

DOCUMENT # Fe800000818¢- Secretary of State
. Entity Name
_ _ o4 o o4
L.M.K. TRADING, INC. 03-23-2007 90034 010 150.00
Principat Ptace of Business Mailing Address
19573 ESTUARY DR. 19573 ESTUARY DR.
T T Hll”"l I}I ‘I”l Nm "W ||”| IIm ||m ||m ’m’ ”"’ |m’ Imll' ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. 4, etc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Slale 4. FEI Number Applied For
65-0641908 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Oesired O geg';esm':id‘;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name ‘.Q, %1 Kau%h‘\)
vl
KAUFMAN, LES M C\V\I'SC_

19573 ESTUARY DR Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33498 oY

IS Avbor. ks Lawe # 106 |
“oca, Refor FL | 858

8. The above named enlity submitg jhis stalementjor fhe purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am famitiar with, and accept
the obligations of regisierad agfnt. m ;
-
SIGNATURE i P"V ; b ‘0"}

Sgnature, lyped o prntea name o regisieraa agen! zl}l e r anckcable. [NOTE: Regisieraa Agant sgnature renuirad when reunstaling) DATE

~*. . FILENOW!N! FEE IS $150.00 - - -
* After May 1, 2007. Fee Will Be $550.00
: Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS } 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delele e [ change [ Addition
NAME KAUFMAN, LES M HAKE

SIREET ADDRESs | 19573 ESTUARY DR. SHRIET ADDRESS

cy-sizp | BOCA RATON FL CHTY-$T-2IF

TILE [ Delete T [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRE S5

CITY-ST-21P ' CITY-S$1-7IF J
L =~ S| T e T emmas s e o TR MU T T T T ST T [ change T Addition
NAME NAME

STREET ADDRESS STRFET ADDRLSS

CIY-ST-21P CITY-$1- /1P

1IILE O cetete TITEE () Change  [] Addition
NAME NAML

STRFET ADDRESS SIREE] ADDFESS

CIIY-ST-2IP CITY-$1- P

1L [ peieie Tt [ change 3 Adilion
NAME NAML

SIREET ADDRESS STREET ADDRLSS

CIY-SI-21p CITY-$1- /1P

e 1 Delele e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRELT ANDRESS

CIlY-Si-21p CITY-81-7Ip

12. | hereby cerlily that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repori is lue gnd accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowefgd to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changead, or on an altachment with s, with all other ke empoworad.
23 Sbl-452 9320

siGNa IWAE anp YPed or FRIfTED NAME OF SIGNING OFFICER OR DIRECTOR M Cae Baytime Phone A

SIGNATURE:




