FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 568499 A 02-09-2007 90021 017 ***158.75

1. Entity Name

LVS, INC.

Principal Place of Business Mailing Aodress )

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE 400 12590

SUITE A-525 SUITE AS25 : '

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 US

e L ORI W ERAU R AmITI
8950 Dr MLK Street North PO BOX 55368

S]f;‘fé“""lg 8‘“' Suite. Apt. #. elc. 01042007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
St Petersbure FL St Petersburg FL 59-3074245 Not Applicable
3 32-;?3 ) I_(I:g;:uy 333? 32 %);r;:y 5. Cerntificate of Status Desired K_‘l gg'zgﬁfgémf‘al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
WINEBRENNER, J.M.
3773 CENTRAL AVENUE Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713 8950 Dr Martin TLuther King St North
Suite 130
3 Ad Petersburg FL | “559h2

8. The above named entity submits this slatement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE ;
Signalurs, typed w ixinted name of registored agent and ikle it applicable. (NOTE: Registeied Agent aignalure raquirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ®. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD- O Delete TITLE [ Change  [] Addition
NAME LILIMPAKIS, EMMANUEL NAME
STREETADDRESS | 47 LONGVIEW RQAD | STREET ADDRESS
CIY-ST-7P WADING RIVER, NY CITY-ST-2IP
TMLE O velete TILE O cChange [ Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
GITY ST+ 2IP CITY-ST-21P
TITLE O velee it {lchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Oy -§7-217
TRLE O Delate TMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy-ST-2IP Clty-§T-2
TILE O Delete TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CAY-ST-aP Cmy-§1-ap
me 0 Delete TLE [ changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21IP CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
is repor! or supplemental reporl is true an
of the corporation or the receliver or trustee empowerad ta executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all oﬂ;{ﬁke empowered.

indicated on accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ilimp
BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR

SIGNATURE:

Daytime Priona #

akis 02//03//00;,[7" 727/327-1202




