FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000065310 SR 04-25-2007 90168 050 ***150.00

1. Entity Name
LJS DEVELOPMENT CORPORATION

Principel Place of Business Mailing Address q “ “ ‘6 U yus
8181 NW 36 STREET 8181 NW 36 STREET .
SUITEF14 SUITE F14

MIAMI, FL 33166 MIAMI, FL 33166

e sl L LT

Suite, Apt. 8. gc. Suite, Apt, #: otc.
- éf"? r[_e) : -\-afc . \'[8 04202007  Chg-P CR2ZE034 (12/06)

City & Slatg 1 . City & St \ < 4. FE! Number Applied For
Kt , Tz . YU . 65-0852366 Not Appicabia

bl |GTA Zobh [ SO, 5. Conicao ol SalvsDesiroa. (] 3875 Addionsl

8. Name and Address of Current Reglstered Agent 7. Name and Add of Now Regl d Agont

Name

SOBRADO, LAZARC J
9824 SW 161 AVE Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33196
/)/) City FL [ Zip Code
8. The above fd pnitity submits terfery fgr the p of changing its registerad office or registered agent, or both, in the State of Florida . | am familiar with, and accept
the obligati agistered agdpt. } 7
SIGNATU MW Pl m—ﬁ- 4 .1 Za

W typad or printed name o e mf&ﬁ sgen and title§t spplcable. (NOTE: Registerad Agent signature required when renstatng) §oae
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e P [ petete MLE p&)b do Lﬂmfo T MChange ] Addition
NAMIE SOBRADO, LAZARO J NAME rdao, L Ste. 18
STREET AODRESS | B184 NW 36 STREET, SUITE F14 smecrooess | IGINW 2o S :
GIY-ST-2P | MIAMI, FL 33166 arv-gi-2e Miam' FC. 23060
MLE {J Detete TLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2F
TME 1 Delete me (7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TIRE 0 Dekete TIMLE Oclrge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY.ST- TP CITY-ST1-2IP
THE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2P
TIME 1 belete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-20P

yf ling Hoes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
valand/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or oyipp axecute thig report as required by Chapter 607, Florida Stafutes, and thag my name appears in Block 10 or Block t1 if
changed, or on an nt with ahgddre ith Allbther like empowered. 1
SIGNATURBY @ {he, A bleeoa B~ 4|67 -(269)592-5130
mmmmmwwmmanm ‘ Dais Y L)

Daytsme Phane #

12. | heraby certily that the information supplied wi
indicated on this report or supplemental rap




