2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # S23839

1. Entity Nama
L.C. C. PROBUCTS, INC.

ecretary of State

04-14-2008 90046 010 ***150.00

Mailing Addrass

9515 NW. 13 STREET
MIAML FL 33172 IS

Principal Place of Business

9515 N.W. 13 STREET
MINL FL 33172 IS

40067866

Principal Place of Business - No P.O. Box #

5'523 N 72 Aegue

“qob Biickell Bay DRIVE

A R BB I

Suite, Apt. #, etc. Su&el A'ERE# elc. 822, 02162008 P CREED (12/06) .
City & State . y & State 4. FE| Numbaer Applied For
MikMi, L dq Cﬁ-‘i: Al L 65-0243808 Not Appiicabio
?3 16¢€ Cﬁgh 33 151 O“TQ’A 5. Certificate of Status Desired ] E:-gg'umﬂb“"
6. Name and A of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
INFANTE, CARLOS -
825 BRICKELL BAY DRIVE Strest Address (P.O. Box Number is Not Accaptatie)

SUITE 1250
MIAMI, FL. 3313t

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamdliar with, aﬂd accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and ttie if appicable.

INOTE: Aegisterad Agent sigrature requinsd whan reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
nm:'nllfﬁ?mmamne'swmﬂmosso 00 Trust Fund Contribution. Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D [J Detete TIRE [JChange {1 Addition
NAME INFANTE, CARLOS . NAME
STREET ADDRESS | 825 BRICKELL BAY DRIVE DR #1250  STREET ADDRESS
cry-ST-21P MIAMI, FL 33131 CITY-S7-2P
TME 7 Detete HILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE 3 Detese WIE Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S1-28P CITY-$T-7P ‘
TME - 1 Delete TLE [Jchange [ Additlon
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-ST-2IP cY-S7-29
TIE 3 Delete TRLE O change [ Addition
NAME NAME
STREEY ADORESS STREEY ADURESS
CiY-si-zIp CIFY-$7-2P
s {7 petate TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2P
12.. | hereby certily that the infqrmation supplied with this tim does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or gupplemental report is rue accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director

of the corporation or the redeivr or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt [kith an addrass, with all other like empowered.

-
= o4 N 6366
SIGNATURE: CAlloS E. TumnTe %f 2. 85
Dutar

ANMD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayura Phons &




