2008 FOR PROFIT CORPORATION

Py

ANNUAL REPORT (AR)

DOCUMENT # P98000108457

1. Entily Name

LA TE DA REDUX, INC, .

Prircipal Place of Business

1125 DUVAL STREET
KEY WEST FL 33040

Mailing Address

1125 DUVAL STREET
KEY WEST FL 33040

FILED
Jan 31, 2008 08:00 Al
Secretary of State

AAMRMTA ORI

ECKSTEIN, ALAN
3010 FLAGLER AVE
KEY WEST FL 33040

2. Pringipal Place of Businass - No PO, Box # 3. Mmiing Adcross ‘
= |
Sate, Apt #, e'C. Suile, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbet Appied For
65-0861832 Not Apshicable
Zi Countr Zi Count . . iti
P Y " dnlry 5. Certificate of Status Desired O $8'75 Addmonai
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn

Sueet Address

s (P O. Box Number is Not Aceeptabila)

City

Zipy Gode

FL

the obhgalions of 1egistered agent.

SIGNATURE

8. The anove nared anlity submits 1his statement for the puroose of changing its registered office or registered agent, or oots, in the State of Flonda.

I am familiar with, and accent

Lrgarsre, e of DIed HaM0 M fernIeTna ager Larvl Me | arp zacin,

TLOTE FEQISIA0 AZTFT 6 UNILT “CLRI22 w0 reireiagr gi

DATE

M_FILE NOW!" FEE IS 1$150.00 "

-‘After May 1 2008 Fee Will Be $550. 00 ALY
: Make Check Payabie to Flonda Deparimem of State

9. Election Campaign Financing
Trust Fund Centiivution. 7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRFCTOR:: 11, ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11

TITE PVST 1 Geete TILE [ change [ Addilion

NAME BARAUCK, MARK HAME

STREET ADDRESS | 1125 DUVAL STREET STREET ADDRESS

Ciy-sT-72 |KEY WEST FL 33040 cTy- §t-21P e ;
e D (7 oeele e o Aot _E e E} Addilian ‘
e BARAUCK, MARK e 0207/ 018-B00s4-00% 151, 0

STREFT ADDRESS | 1125 DUVAL STREET STREET ADDRESS

CIry-31-7IF KEY WEST FL 33040 CITy-ST-2IP

1M I Daete LE [T Crange () Acictition

NAME HAME

STREET ADDRESS STAEET ADORESS |
CITy-ST-27 CIY-5T-2P

ik 3 Detgte TITLE [ change ] Addiven |
HAME HAME l
SIREET ADDRISS SIALET ADDRLSS

CHTY-S7- 29 TY-51- 24P

TRE T Deicie TLE O crange [ Acdition

NAME , HAML :

SIREETADURESS | - » 1 T STRLET ADLAESS |
G-t |t e T e e e CHTY-S1-21F

T\ILE‘, R P T THLE ) Changs [ Additan

NAME-2 © -7 LRI . B Penamer o s v i

SIRELT ADDARESS STREET ADDRLSS

Cury- 12 ST TSN e n CITY-ST- 2P ) .

of the carporaton or tne receiver.e

if changed, or on an atlachmejp '.: ad
)
SIGNATURE: : /<2

gress, with all cther like empowerca.

j( () QSS{Z/A /

12. P hereby certfy that the intormation supplied with mis filkng deas net quality for the exermpetons contained in Seclion 118, Flenda Statutess | furter carbify that the intormation .
indicatec on this report of suppierncntal repor is true and accurate and that ny signature shall bave the same iegat ehect as if made under ozih: that | am an officer or director |
mee empowered Lo execuls this report as raquired by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

/ge/? (3os)29¢-c7o6

SIGNING OFFICER OR DVRECTOR

Cae Daytmie Fhonn e



