2006 FOR PROFIT CORPORATION
r ANNUAL REPORT

DOCUMENT # P96000071193

1. Enbity Name
LMRJ, INC,

- FILED
Mar 02,2006 08:00 AN
Secretary of State

Mailing Address

5638 COLONIAL OAKS BLVD
“SARASOTA, FL 34232

Princlpat Place of Business

5638 COLONIAL OAKS BLVD
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

R AIEAR AT

020220086 No Chg-P CR2E034 (11/05)
.4. FE_E I;«T.[J;_b?=____“"_“ T ___”_-__I EAppﬁed Far
77777 65-0696737 | |Notappicable
$8.75 adcitional

5. Certificate of Status Desired O

Fee Required

§. Name and Address of Currant Reglsfered Agent

PATEL, NARENDRA M
5638 COLONIAL OAKS BLVD
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regist_ered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name 3l registared agen! and fille if applicable.

{NOTE Rzgisiered Agent signatura requfrad when relnatating) . DATE

9. Election Campaign Financing

FILE NOW!!l FEE 1S $150.00 Trest Fund Cortributn,

After May 1, 2006 Fee will ba $550.00

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS

TITLE PD

NAME PATEL, NARENDRA M

STREET ADDRESS | 5638 COLONIAL QAKS BLVD
CIY-§T-2P SARASOTA, FL 34232

TRk STE

NAME PATEL, LAXMI N

SIREETADDRESS | 5638 COLONIAL CAKS BLVD
CITY-ST-2P SARASOTA, FL 34232

WL

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STAEET AUDRESS
CTY-ST. 2P

TIMLE

NAME

STREET AGDRESS
CITY-57-2P

fii(E

HAME

STREET ADDRESS
LTy 5T-218

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exemp!i’ons contained in Chapter 1 18, Florida Statutes. | further certify that the information
Kis report or sypplemental report is trye and accurate and that my signature shall have the same legal effect as if made uader oalhy; that | am an officer or director
of the corporation ¢r the re:fiver or trustee emp

indicated an U

changed, or on an attachment with an address, with

SIGNATURE: \E O P /\4

lle\r like empowerad.

to execule this report as required by Chapter 807, Florida Statules: and that my name appears fn Block 10 or Block 11 if

137 I
0317

SIGNATUR AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plAREN DL ;;7?-1 2/237

Daylimg Phane #




