2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000052819

1. Entity Name
LMC MARGO, INC.

Principal Place of Business

81 BAY COLONY DR
FORT LAUDERDALE, FL 33308

Malling Address

81 BAY COLONY DR
FORT { AUDERDALE, FL. 33308

DO NOT WRITE IN THIS SPACE

i

FILED
Apr 07,2008 08:00 A
Secretary of State

HAWE

Il

01032008 No Chg-P CR2E034 (11/05)
4. FElI Number Apphed For
65-0933116 Not Appiicable
i $8.75 Additional
5. Cerbificate of Status Desired ] Fae Required

8. Nama and Address of Curent Registersd Agent

CERTAIN, MARIA
81 BAY COLONY DR
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famviar wilh, and accept

the obligations of registered agenl,

SIGNATURE

Sxgnatse. typad of prdad name of regetarad agor and tite d aochcabie,

(NQTE Aegustoned Agent mgnature rcpuséd whon rensisng)

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9, £lection Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

e D

NAME CERTAIN, MARIA

STREETADDAESS | 81 BAY COLONY DR

CITY-§1-ZP FORT LAUDERDALE, FL 33308

e

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME

STAEET ADDRESS
CITY-ST-ZP

TnE

NAME

STREET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIy-sT-2P

TILE

NAME

STREET ADDRESS
CAY-5T-2P

DO

IN THIS SPACE

NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
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 oath; that | am an officer of director
of the corporation or the recewver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an-address, with all ather like empowered,
i

984 772034y

SIGNATURE: !

A Ui /0l R kiAW s o

TURE AND TYPED OR PRINTED NAME OF SXGNING OFFIGER OR (NRECTOR

Deybrig Praone #




