FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S68499 02-15-2006 90040 010 ***158.75

1. Entity Name

LVS, INC.

Principal Place of Business . Mailing Address L

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE q 00 1 ; 0 l ?

SUITE A-525 SUITE A525

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 US e -

e T IR0 VR R RNAE MO
Suite, Apt. #, etc. Suite, Apt. #. etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3074246 Mot Applicable

Zp Country Zp Country 5. Ceriificate of Status Dasired g Ei';iﬁf;ﬂ“""‘“
— - — €. -Namo and Addroas of Curront Rogletorad Agent . — — 7.-Name and Addross of New Registersd Agont— - —

Name

WINEBRENNER, JM. ™

3773 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | 2Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent ana utle if epphcable. {NOTE: Regisiereq Agent signature requiteq when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIMLE [ change [ Addition
NAME LILEIMPAKIS, EMMANUEL NAME
STREET ADDRESS | 47 LONGVIEW ROAD STREET ADDRESS
CiTy-5T-21P WADING RIVER, NY CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-5T-2IP CiTY-ST-2P
_IME R B O Deete TITLE [ Change —[} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

12. t hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida 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 or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn agdresgs with all other fike powe:ed,
-
SIGNATURE: ﬁ [Mml Lilimpakis )J-25-06  121/327-1202

SIGNATURE AND TYPED OR P! NAMF OF SIGRING OR DIRI R Date Daytime Phone #




