2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S§p 01, 2006 8:00 am
. o

DOCUMENT #:216928 cretary of State
1. Entity Name ook K
LAP CORP (09-01-2006 90002 012 550.00
Principal Place of Business Mailing Address
BERNIE C LANE BERNIE C LANE
6105 S W 55 COURT 6105 S W 55 COURT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 8, elc. Suite, ApL. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEt Number 59-0882983 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;’g Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LANE,BERNY C ~
61056 SW 55 COUF]T Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33314

s uyy

auyv J [T FL | 2P Code

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

SIGNATURE

Signature, typed o pnnted namo of regestared agent and title it appicabia. {NOTE: Registered Agont sigratire requred when ranstating} DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee 1o fle is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Faes

5 — (jFFIéERS AND blﬁEéToHS 1. ‘ ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 11
TLE PO [ peiete TILE (.‘ U |4 PT&S‘M O change Mﬂon
NAE LANE,BERNY C NAVE Fow B
sTReeT aporess. | 6105 SW 55TH CT. STREET ADDRESS V4700 SW l 5+
arv.srze | FORT LAUDERDALE FL Y-Stz YXmbroka ywes FL 35039
LE D [ petete TITLE [ change [ Adation
e LANE, KATHY NAE
stgeT aporess | 6105 SW 55TH CT. STREET ADDFESS
av.s.zp | FORT LAUDERDALE FL .
HLE D W ateis TINE O change [ Additon
wwe  TIEANESKATHRY = = ~ - = e e e e -
sTAFET Appacss | 6105 SW B5TH CT. STREET ADDRESS
CTY-ST-20 FORT LAUDERDALE FL Ty ST- 2P
uia O petete TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orv-57-2P oY -ST-ZIP
TTLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P QTY-57-2IP
e (3 elete 1ITE [T change [ Additin
NAML NAME
STREET ADDRESS STREET ADDRESS
- 5i- 2P Y- ST-7P B

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ——v L D S//H’ [0l

SIGNATURE AND T\"yD DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytrme Phone #




