e FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000024938 ety 05-13-2008 90011 014 ***150.00

1. Entity Name

LCNF INVESTMENTS, INC.

Principal Place of Businass Matling Agdress B
C/0 JULIAN RODRIGUEZ, CPA /0 JULIAN RODRIGUEZ, CPA
2801 PONCE DE LEON BLVD. SUITE 1000 2807 PONCE DE LEON BLVD. SUITE 1000 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o L
2. Principal Place of Business - No P.O. Box # 3 Maiing Aj‘j’;“ : | ”““"l HI ]MI llm |||ﬂ "m ““I “"l “lll Iml m“ ||||1 ll“"l “ ."I
95 Meprrcld Ulay 95 Megwiek Waf
Suite, Apt. #. 8lc. 7 Suite, Apt. #, etc. I
04212008 Chg-P CR2E034 (12/06
250 250 9 (12108)
Cily & Stat City & State 4. FE1Number Applied For -
Coral Gabler FL Coeal Gables FL 65-0004832 Not Aoploabs
Zip Country Zip Country - ) $8.75 Acditional
7313 "l u V4 4 27/ 3 ,1(, U4 ‘4.. 5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JULIAN J P.A,
95 MERRICK WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 250
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
" 1he obligations of registerec agent.
SIGNATURE
Signature, lypad or DfNted name of registared agent and Like i appheable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWII!: FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE D [ Delete TITLE [J Change () Adilion
NAME COLMENERO, LUIS A HAME
STREET ADDRESS | AVENIDA ROOSEVELT OFICINA APARTADO 1040 STAEET ADORESS .
CITY-5T- 2P CARACAS, VENEZUELA, CITY-51-2iP
TITLE D 3 Delete TITLE ) Change [ Addition
HAME FULCHINI, NICOLINO A NAME
STREET ADDRESS | AVENIDA ROOSEVELT OFICINA APARTADO 1040 STREET ADDRESS
CITY-ST-21P CARACAS, VENEZUELA, CITY-S1-21P
TILE PS 3 Desete TALE (O change [} Addition
NAME FULCHINI, ALFONSO M NAME
STREET ADDRESS | 1206 5TH PLACE STREET ADDRESS
CITY-S7-7IP VERQ BEACH, FL 32962 CHTY-S1-2IP
L 3 Delete TILE T change {7 Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Detete TLE O cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Delete TIOLE ' - DOlchange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-2ie CITY-ST-2IP
12, thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawntes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my sigrature shall hava the same legat effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to execule this report as rdafiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addresg” with all other like empowered. /
SIGNATURE: 7 Yo fod

SIGNATURE AND TYPED OR P

- 1
OF suzw urruyl J§ DIRECTCR [74 7 / Date Daytrna Phone #
V [4



