2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000082691
1. Erttity Name F L. ED
LOUISVILLE MIAMI CORPORATION
0THBY 21 PH 1: 27

Principal Place of Business Mailing Address U N AT IR N f
8770 SUNSET DRIVE 8770 SUNSET DRIVE Al difanap T SIATE
531 531 SHEASSYEE FLORIDA
MIAMI, FL 33173 MIAMI, FL 33173
B e P A T

Suite, Apt. #, elc. Suite, Apt. #, elc. 10132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0924738 Not Applicable
ze Country zZp Country 5. Certificate of Staius Desirad  [] fizi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARRICARTE, MICHAEL A _ L‘C;LL&SNV\? . Carricarte
8770 SUNSET DRIVE trest Addregs (PO 8Box Number is cceptable)
531 0 - Xass) neetr Prive

MIAMI, FL 33173 q‘s ‘
v Maewy FL | 8%973

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

ey Y e

sq \ua.)’ped of printed name of registered ageni and e ¢ applicabie. (NOTE: Regisiered Ageni signature requirad when reinstating)
h 9. Election Campaign Financing $5.00 May Be
Amended AR Is $§61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE PD [ Delete TITLE [ Change [ Addition
NAME CARRICARTE, LOUIS M NAME . _
STREET ADDRESS | 8770 SUNSET DRIVE 531 STREET ADORESS A 1 - B
OTY-ST-ZP | MIAMI, FL 33173 CITY-S1-26 1120407 --01073--008  #s6l, 25
TITLE D O Delete TITLE [ Change [ Addition
NAME CARRICARTE, MICHAEL A NAME
STREET ADDRESS | 8770 SUNSET DRIVE 531 STREET ADDRESS ﬁ
omY-sT-Ze | MIAMI, FL 33173 ome-5T-2P {1 /Z']
TITLE DS [ pelete Tms 4 ! [ Change [ Addition
NAME CARRICARTE, JENNIFER MAME
STREET ADDAESS | 8770 SUNSET DRIVE 531 STREET ADDRESS
CITY-ST-2P MAIMI, FL 33173 CITy-ST-2P
TILE [ celele TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-51-21P
e (0 oelete THTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ciy-Si-2P
TITLE [ peiste TITLE [OJ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rg| or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign'ar.the Pegeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or og'an aftachm t with an address, with all other like empowered.

SIGNATURE: i PR /4 /0//%’)

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone &




