FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000092082 GE: 05-11-2007 90032 047 ***150.00

4. Entity Name
L M1 SALES CORPORATION

Principal Place of Business Mailing Address \\\\Q

1181 SOUTH ROGERS CIRCLE 1181 SOUTH ROGERS CIRCLE
UNIT 30 UNIT 30
BOCA RATON, FL 33487 BOCA RATON, FL 33487 : .
R SR A RN
Surta, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0956747 Not Applicable
Zip Country Zp Couniry S. Certificate of Status Desired M foaagesq 3"_1::“""”
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
LEVINE, BRAHM D S =5 — s
515 N. FLAGER DR #300-P reet Adgrgss (P.O. Biox Numbey is Not Accepla .
WEST PALM BEACH, FL 33401 koI S ._ﬁj\iﬁﬁm CrAN AVE
SWITE 610
City FL I Zip Code

8. The above named enlity submils this staterment lor the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
turs, lrpad urgnn!.us rame of regrsterad ageni and tile if appicable. (NOTE: Regisisisd £Qent sigrature required when rainstating) DATE
FILE NOWIII - FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007:-Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD - . [ Delete TIME [ change {3 Aadition
NAME ASSERAF; DAVID NAME
STREET ADDAESS | 1181 SOUTH ROGERS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CTY-SI-2P
TITLE 7 Delele TIiLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP GITY-SI- 7P
TLE O Deleze TIIE [ Crange  [7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Sr-2iP )
TITLE [ oelete TNLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P * CITY-51-2p
ME 3 Delete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2P

12, | hergby certig}hat the information suppliad with this filipgrtiphs not quatily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is trug.ehd aécurat ﬂ*y at my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowgfed texaecy thissbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ydffual d

’a" BRe emphwered.
SIGNATURE: (2 ' = — 7474’/7 e

SIGNATURSHIND TYEEEDR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR

Daytirna Phone #




