FILED
Jan 24, 2008 08:00 A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000006019

1. Entity Name
LEMUEL INVESTMENT CORPORATION

Secretary of State

Principal Placa of Business

8300 NW 53 STREET
SUITE # 308
MIAMI, FL 33166

Mailing Address

8300 NW 53 STREET
SUITE # 308
MIAMI, FL 33166

AT AR

oL

2 . . : ¥ . K i: ‘e Wl hy oot 01152008 No Chg-P CR2E034 (11/05)
i NOT WRITE lN TH I S SPACE 4. FE| Number Applied For
Vi 65-0808902 Not Apphcaple
R $8.75 additional

RN I ificate of S ired
NP Centifica tatus Desir O Fee Required
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8. Name and Addrass of Current Registered Agent Lt i P f NETIE “: " "', Ca " i IREE

i“

SORIANC, ISMAEL
B300 NW 53 STREET
SUITE# 308

MIAMI, FL 33166

8. The above named enlity 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 registered agent.

SIGNATURE

Signaiute. typed or Srinted name of registeced agent and (ite £ appicabie (NOTE: Registered Agent signsturs requlred m,nuinmdne?

9. Election Campaign Financing

FILE NOWII1 FEE IS $150.00
After May 1, 2008 Fee wiil he $550.00

Trugt Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS |-

10.

PD

SORIANO, ISMAEL

8300 NW 53 STREET, SUITE#308
MIAMI, FL 33166

sD

SORIANO, GISELA

8300 NW 53 STREET, SUITE #308
MIAMI, FL 33166

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

#

TITLE
NAME o
STAEET ADDRESS - “_
CiTY-ST-2P :

DO.NOT WRITE.

IN THIS SPACE

TITLE EEE
NAME

STREET ADDRESS
oiTY-$1-2p

TLE

NAME

STREET ADDRESS
GiTY-§7-2IP

TITLE

NAME

STREET ADDRESS . et

CITy-ST-2IP : NS N ;

12. | hereby certify that the information supplied wnlh this filing doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama lagal effect as i made under oath; that { am an officer or diractor

of the corporation or the recaiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an addre: Il other like empowsred.

SIGNATURE:

WL

.

///g/pa?

ZDaie

205 - Y I 220

Daylune Phone 4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




