. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED. re

DOCUMENT # P99000059676 Apr 27,2006 08:00 ANV
- ey e Secretary of State
L.R. INTERNATIONAL CORP.,
Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE C/0Q J. HERNANDEZ )
SUITE 402 1150 NW 72ND AVENUE #555 .
2. Pringipal Place of Business 3. Mading Address
Suite, Apt. #, etc, Suite, Apt. #, ete. 1st MOORE CR2E034 (101105)
City & State City & Siate - 4, FE! Number T ]_Jﬂ)h_ed Fo'r
L __65-0931086 [ " [Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired [ gfe-;fq Additonal
6. Name and Address of Current Registered Agent ) __'L -Name and Address of New Registerédfﬁent -
Name
Xfé‘c? ‘\IIEVSE,éJ]i-J J.‘;\SNT!E_‘ AVENUE Streei Address (P.O. Box Number is Not Acceplébie} B T
SUITE 402 . -
HIALEAH FL 33012 o
City FL ! Zip Code

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 Florida. 1| am familiar w_iih. and accept
the oblhgations of registered agent.

SIGNATURE

Signature, fyped or prnles nams of regsiered agen! and Llic i apphcatie [NCTE: Regstored Ager sqnanse requred wheyl reinstalng) DATE

~FILE NOW1! FEE 15 $150.00.
After May 1, 5006 Fee Will Ba $550.08
Make Check Payable to Florida Department of State .

9. Hection Campaign Financing  $5.00 sMay Be
Trust Fund Contributon. [0 Added to Fees

10, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITE O Crange ] Addition
NAME VALDES, JUANE MAME

STREET ADDRESS | 4160 WEST 16TH AVENUE STREET ADDRESS UOO000s39] 18

GTv-ST-ZF  [HIALEAH FL 23012 CITY-ST- 2P 05,09,/ 05~R0087-003 150,00
it PST [ pelets TITE [Mehange [ Acddftion
HAME VALDES, JUAN E NAME

STREET ADDRESS | 41680 WEST 16TH AVENUE STREET ADDRESS

orv-sT-2F {HIALEAH FL 33012 § omstze N o
TITLE [ pelste TiTLE [J Change 7] Addion
NAME . ) . e o FNaE

STRSET ADDRESS STREET ADDRESS

{LRY-ST-7IP CiY-ST- 0P

THE [T Detete TIRE 3 Change 71 Addition
MAME NAME

STREET ADDRESS STAEET ADBRESS

Oty ST- P CIFY-5T. 2P

L [ pelete TiLE Cthange T additien
NEME HAVE

STREET ADDRESS SIREET ATDRESS

SiTY-51- 19 CiTy-S%- 1P

WL 7 peiete THLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. 81-21P CiTY-ST-2IF

12, | hereby centify that the information supplied with this fimg does net qualify for the exemptions contained in Section 119, Florida Statutas, | further certify that the information
indwcated on this repert 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 ofiicer or director
of the corporation or the receiver of trustee empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgress _with all cther like empowered,

Tuwudrn E Valdsy g-18-06 305 95¢-))33

SIENATURE AND r}p’enm PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Daytime Phorte ¥

SIGNATURE: X




