.2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | Sep 05, 2006 08:00 AN

DOCUMENT # P97000103043 | _ Secretary of State
1. Entity Name . - . -
L D. ENTERPRISES OF SOUTH FLORIDA, INC. - -
Principal Place of Business Lt ".Mamng Address
1500 E. COMMERCIAL BLVD 36 BOXBERGER RD C/0 DUMAIN
FORT LAUDERDALE, FL 33334  US PINE BUSH, NY 12566  US
i . 07062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e o Appiod For
58-2362044 Not Applicabla
. o l;. o T P . . | 8. certificate of Status Desired ~ [J fi-g?qﬁf:‘;“"“ﬂ'

T

6. Name and Address of Current Reglstered Agnnt.

111 UNIVERSITY DRIVE #404 = ) DO NOT WRITE
CORAL SPRINGS, FL 33065 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - .
. Signature, typad or onnted namae of regisiered egent and litle 1 appEcabie. {NOTE: Ragistarad Agont signatura roquied when renstativg) DATE
; -
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS | ) i '
TITLE P , B oo
NAME DUMAIN, LAWRENCE L ' o
STREETADORESS | 36 BOXBERGER RD - NRE ) N Vel T
51 . K Y ; s e
CTY-STZP | PINE BUSH, NY 12566 - ST UDQD{}QST’{:@@? RN
e N “"l 570680005014 150.00
NAME N R ,_w S
. [ . - . .
STREET ADDRESS LI B et ' r" .
GITY-51-2P : : I _— .
MLE . ! ! ; Wt .
NAME

pinion ~ ‘DO NOT WRITE.

iy o IN THIS SPACE

STREET ADORESS s T .
CITY-§1-21P RO \’, L

1153 ’ ! Lo {-
NAME ' 1 1 i whoa o0 -
STREET ADORESS
CITY-81-2P . N

TITLE
NAME
STREET ADDRESS
LIry-51-2I9 M o - .

12. | heraby cariify that the information supplied with this hhné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the indlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes owerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ' . ﬂ%b\(f\(o RUS-Zpl-20a4H

‘OF BIGHING OFFICER OR DIRECTOR Daytims Phone 4

SRt




