FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V48810 04-20-2005 90357 017 ***150.00
1. Entity Name

LRE, INC.

Principal Placa of Business Mailing Addrass

13001 N.E. 14 AVE. 13001 N.E. 14 AVE. 1
NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33161 5004 1 U3 4

O AR

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ApiedFa

65-0345271 Not Applicable
i : $8.75 additional
ol 5. Certificate of Status Oesired ] Feo Raquired

6. Name and Address of Current Fleglstered Agent
RYDER, ILENE
13001 NE. 14 AVE. = DO NOT WRITE
NORTH MIAMI, FL 3319_1
5 IN THIS SPACE

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

SIGNATURE
- “Signature, typed or prinied name of agent and tik if v 3 {NOTE: Registered AQent signature required when reinstating) DATE
' Al
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME RYDER, ILENE

STREET ADDRESS | 13001 NLE. 14 AVE.
CITY-ST-2IP NORTH MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

T
TAME - T - ~ I -

omvsiar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS 'y
CITY-81-2IP

TME

HAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME :
STREET ADDRESS
Clrv-ST-1p

12.- | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0713)(i). Florida Siatutaes. | further cerlify that the information
indicated on this report or supplemental report is 1rue and accurate and 1hat my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment.with-an address, wijrgll otherlike empowered.
/ -
SIGNATURE: &%&/‘% TZLENE ?\/‘DE £ H/ED5 aps9z-2742

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [4 Daytime Phone #




