2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOGUMENT # 74536032

1. Enlity Name

LAgo

ﬂugg{—' HOMeOwD eLS

ecretary of State

04-12-2005 90130 030 ****61.25

Assoc  [ec
Principal Place of Businass " Mailing Address
4350 NW 19TH AVE

STEC

PgMPANO BEACH FL 33064
U

P O BOX 97-0069

BgCA RATON FL 33497-0063

2. Principal Place of Business 3. Mailing Address

I

[l

]

JIETEHETHILN

Suite, Apt. #, efc.

Suite, Apt. 8. etc. 15t MOORE CR2E37 {10/04)
City & State City & State ] 4. FEl Number{ y G Applied For

' 9 - I—?Q? a Not Applicabla
ap Country Zip Cour?t:ry 5. Cerﬁﬁcata of Status Desired 0O gi‘ggu‘:?:f’“ma'

6. Name and Addrass of Current Registared Agent

_ 1. Na rgacndw\ddrass of New Registared Agent__

T g By -l/ﬂ@mb/

RESIDENTIAL MANAGEMENT CONCEPTS
4350 NW 19TH AVESTEC
POMPANO BEACH FL 33064

- | ‘%gnmo b oy

ncthe purpose of changing its registered office or sterad agent, 6r both, in the State of Flonda. | am familiar with, and accept

. (NOTE: Registarad Agent signature required whan :einsialng)

. e e e e O

$5.00 May Be

9. EIecnonCampa;gn Flnancmg '

4 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 11. — _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiiLE P 1 pesete I ™ J o I']'U M ege JI .[_6 01 change Waciion
NAME NAME

STREE( ADDRESS STREET ADDRESS 62 6 N uw , 34 7 QEE.

cry-ST-g CITY-S1-2P qﬁ Aw n-f—, o) F/l 33 3:?{

e 1S Delete I ] Change ‘gdition
e e ‘ Poerl— obeets W

STREET ADDRESS STREET ADDRESS 350932 NW 7St

CITY-ST- 7P 5 CITY-ST- 2P A m"t"ﬁcf— J OFL) F/ 33%5&*

TIILE Delets THLE [ Change Additlon
NAME : NAME -( i : A V 9 an?

STAEET ADDRESS STREET ADDRESS 23390

CTY-SI-2P oITY-ST- 7P ﬂﬂ +aft,on [~/ 33&?5/

THLE N Delete TLE {3 Change ddition
D 5P Hichued Hpyshis ¥
STREET ADDRESS STAEE] ADDAESS Nto 13 T ege.

CITY-ST- 2P r CITY-ST-71P ﬂ AR “)_quef- ; OYL)’ Fa / 3%3&{

TITLE Delets TITLE . -T‘ Changs ‘Addition
NAME : ‘ ‘ o NAE Mﬂle.le KOESC-?'NE.CE W
STREETAQDRESS |~ -~ * ’ } : “". ) STREET ADDRESS :
orvestae fm e YL LT . R R ST &]ﬂnje-l-—?;éon) [’{7333535

TILE -~ - ° -.- |" ----.,‘-"‘ '7 oo _' " '_" ° 'T' “' N 'm'ueww" Tt TieE - o - . - D Change - D Addition
NAME L I : e e e NAME : | - . . e e e e e -
STREET ADDRESS | STREET ADDRESS

CITY-51. 2P CITY-57-2P

12. | hereby cert: that the information supplied with this ﬁll does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the lnformanon
indicated on is report or supplemental report is true an accurate and that my s:gnature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or thpgeceivgr or nﬁgempomred to executa this report as requtr Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE

changed, or on an atta ern dress, with ail cthar li mpowsr
f‘ Y / 2
L i T Daig

NGENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirma Phong #



