FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000068047 X 04-22-2005 90268 018 ***150.00
1. Entity Name
LSP ASSOCIATES,INC.
Principal Place of Business Mailing Address 7 4
1329565W133THCT 12956 SW133THCT 2“0411
B
MIAMI, FL 33186 MIAMI, FL 33186 i . ‘ I i
| I‘ 1 ‘E ' I
i g RE 00 R R D
VEYE:>) S 1t SF e as H ' ‘ ‘
S““ze f;_‘ #. etc. Sute. ApL 8. ete. 02172005  ChgP CROEG34 (10/03)
Cily & State City & State / 4. FEl Number Apphed For
Miarts / 65-0854536 Not Applicable
mﬂ mfﬂ & p o 2kad 5. Certificate of Status Desired [ f‘:;s Addlonat
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALFREDO
17185 SW 49 PLACE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL |leCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, ard accept
the obligations of registered agent.
SIGNATURE
. typed or prined name of registered agent and itke i apphicable. {NOTE: Regpsterec Agent sigrature required when reszstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TME [ Change ] Addition
NAME GARCIA, ALFREDO NAME
STREETADDRESS | 17185 SW 49 PLACE STREET ADORESS
cmy-51-2P MIRAMAR, FL 33023 CITY-ST-2P
mEe [ petete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p cnY-SE-2p
TME [ Delete TME ] Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
Cany-51-2p ' cIry-51-77
me [J Detete me O Gange [ Addition
NAME HANF
STREET ADOBESS STREET ADORESS
CY-ST-2P ary-s1-2P
TILE [ Detete TTE [Icrange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-av7 cy-51-z7
TLE [ Delete TME {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-ap l CiTy-51-aP
12. | hereby certify thal the information supplied with this downmwaﬁfymrmeexenmmstazedm&chmﬁsm 3X3). HmdaStaM%.lhﬂhercemtymatmenformahm
mdicaledonumrepmorsupplemema!repm-snue accwrale and that my signature shall have the same legal as it made under oath; that | am an cfiicer or direcior
of the = 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empowered.
Loty = /2/ oJ” 3or 257212/
w“mnﬁmm“wmmmm Oate Daytime Phonc #




