2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97oooos4572

1. Entity Name
L P R COMMUNICATIONS, INC.

Principal Place of Business

2457 COLLINS AVENUE
SUITE 7
MIAMI BEACH FL 33140

Mailing Address

4200 ALTON RD.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90022 003 ***150.00

RN

1st MOORE

A

CR2E034

L

(10/04)

City & State

City & State

4, FEl Number

Applied For

65-0787212

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistefed Agent

LAW OFFICES OF HUGO E DORTA P.A,

1221.BRICKELL AVE
-28TH FLR.
~MIAM: FL 33131

Name

g M. LD

Stree@?g (3 5(@“ Nu;é?pfl _\f%ceptamira &/ Cp

City

l@/ﬁ;

%0 6{
FL

=)D

8. The above named enti
the obligations of reg;

SIGNATURE

Istitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S/ 7 /o6

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D f.] pelete TILE [J Change  {] Addition
NAME LOPEZ, LILIAM M MAME
SIREET ADGRESS | 2457 COLLINS AVENUE STREET ADORESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-SI-2IP
TILE [ pelete TITLE [Jchange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
 CITY-S1-2IP CITY-ST-21P
TITLE O Dpelets TILE [ change  [C] Addition
NAME | - T - C T NAME T ) o — -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CVY-§1-2P
TITLE [ pelets TTLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF oITY-§1- 2P
TILE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O vetete TIME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-7IP

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplémental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all gfher ike empowera

changed, or on an aitachmen,

Y v 4

Daytma Phone +




