2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V05919

FILED
Apr 27,2007 08:00 AT
Secretary of State

1. Entity Nama
LMS SECURITIES CCRP.

Principaf Place of Business

220 SUNRISE AVE
SUITE 216
PALM BEACH, FL 33480

Mailing Addrass

220 SUNRISE AVE
SUITE 216
PALM BEACH, FL 33480

I GHRRm AR AT

04252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR roniea For
65-0315627 Not Applicable

$8.75 Additional

8. Cenrtificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

SCHOTT, LEWIS
226 VIA LAS BRISAS
PALM BEACH, FL 33480

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registared cffice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typed of printad narme of reglsterad agen: and titla If agplicetl. (NOTE: Rogistarad Agant signaturs requirad when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribation. Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME SCHOTT, LEWIS
STREET ADORESS | 228 VIA LAS BRISAS
CiTY-5T-2P PALM BEACH, FL 33480
TITLE
NAE : HADO0N T =54
STREET ADRESS ‘ 151 1/07-00024-018 150,00
CITY-ST-2IP
s o i )
NAME
STREET ADDRESS
onv-51.2p DO NOT WRITE

i IN THIS SPACE

STREET ADDARESS
CITY-§T-2IP

TLE
NAME
STAEET ADDRESS ‘
CITY-ST-2IP . o o

TIME L T

NAME . . Lo s ) N )
STREET ADDRESS ‘ . et
CrY-ST-2IP e :

12. | heraby cartify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha carporation or the recsiver opffustee empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil'an address, wi or, empowered.
SIGNATURE: is M. Schott - JfA/ I/ 022 2355
Daytime Pnons #

(/‘JGRATURE AND TYPED OR PRINTED NAME OF gﬁﬂlﬂﬂ OFFICER OR DIRECTOR Date




