-“

o FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

| DOCUMENT # 255386 04-27-2007 90231 050 ***150.00
1. Entity Name
LAKE LUCIE ESTATES, INC.
Principal Place of Business Mailing Addrass ' B . :."_.7 .
2607 BISCAYNE BLVD BOX 370308 2607 BISCAYNE BLVD BOX 370308 - |
MIAMI, FL 33137-4532 MIAMI, FL 33137-4532 80043 301
F T T iy ANV AR R
2ol (iSCAype Biud, 201 (BSCAyue Blud.
Suite, Apl. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Apptied For
WAl Fo mAam l#pL— 59-1317958 Not Appiicable
%9.3 ;37 (:S’Egh -'zzi,p—b 137 Coulry 5. Certificats of Staus Desied [ §i-;§q;::’:;“°“a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglistered Agent
Name

RODRIGUEZ, ANTONIO -
2601 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of regrsiered agor and tlaf appkcabla, {NOTE: Ragigtered Agen| signature sequired when remnslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added 10 Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DS O pelete TTLE {Tichange [T Addition
HAME GOLDSTEIN, MICHELLE NAME
STREET ADDAESS | 2601 BISCAYNE BLVD SIRFET ADDRESS
CITY-51-71P MIAMI, FL CITY-ST-ZIP
TITLE orP [ Delete TITLE [ Change (] Adition
MAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL GlIy-S1-ZIP
TLE O pesete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IF
TINE {1 Delete LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-ZIP
TIILE O vetete I [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2IF CITY-$1-2IP
THTLE 0O pelete 1 [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2IP

12. | hereby certify that Ihe information supplied with this filing does not gualily for the examptions contained in Ghapter 119, Florida Statwes. | further certify that the infarmalion
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it mada under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Biock 10 or Blogk 111
changed, or on an attachme; itn a I other ke ampowered.,

. 35
SIGNATURE: Veog e ™ . W ARy I"’%Wé7 S~ A5

TYPED OR PRINTED N

>

OF SIGIANG OFFICER®R DIRECTOR Da Dayare Prone o
L




