2008 FOR PROFIT CORPORATION TATE

ANNUAL REPORT rﬁﬁﬁihsﬁg‘é g?{
DOCUMENT # PS7000093091

1. Enlity Name

LPH DEVELOPERS, INC.

(ORIGA
0BMAR |l AN 8: 35

Principal Place of Business Mailing Addrass

9095 SW B7TH AVE 9095 SW 87TH AVE
#1717 #1117

MIAMIFL 33176 US MIAMI, FL 33176 US

AU HRT N SD 0 A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TETIR

NOT APPLICABLE Not Applicabla
- . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Nameg and Address of Current Registered Agent

5095 SW B3TH AVE DO NOT WRITE
fﬂf\fm, FL 33176 ‘ IN THIS SPACE

8. The abova gamed sentity submits this flatement fof tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

No Chang e,

SIGNATURE

Signatuse, w % ol\l';glst‘aﬁ’agm and tille if apphicabls. {NOTE: Regislersd Agent signature required whan lalstalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE o
{AME MITCHELL, JAMES R

STREET ADDRESS | 9095 GALLOWAY ROAD, #777
CIY-531-2P MIAMI, FLL 33176

it

SLO01 21225021
o Us,-%é?'ﬁd“ﬁm]tu——uw S50, (0
CITY-ST-2IF

TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-21p

TIRLE

NAME

STREET ADDRESS
CITY-81-219

12. | hereby certify that the information supplied with thig filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tru anc?accurale and that my signature hall have the same jsgal el'l'ecl as if made under oath; that | am an officer or director
of the corporation 8the recaiver or truftee ergpowerld to exacute this report as required Yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a¥gchment with an Addresd, with her like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF B%‘NG OFFICER CR DIRECTOR Date Daylime Phona #




