FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 216928 01-16-2007 90205 042 ***150.00
1. Entity Name
LAP CORP
Principal Place of Business Mailing address QuUuU U e
BERNIE C LANE BERNIE C LANE
6105 SW 55 COURT 65105 SW 55 COURT
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
i P SRR LA R
Sulte. Apl. 4, sic. Sute. Apl. #, etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0882983 Not Applicable
e Country Zip Couniry 5. Certilicate of Status Desired O gi';gﬁ?g&“onal
8. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANE,BERNY C
6105 SW 55 COURT Street Address (P.O. Box Number 1s Not Accepiable)

 FORT LAUDERDALE, FL 33314

. City FL l Zip Code

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

-

the obligations of registered agent.

b ~
SIGNATURE
Signaluto, typed or printod name of registered agant and Eile i appiicable, {MOTE; Registered Agont signalure required whan refnsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition
NAME LANE,BERNY C NAME
STREET ADDRESS | 6105 SW 55TH CT. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL CTY-ST-ZIP
TILE D ] pelete TITLE [1 Change [T Addition
NAME LANE KATHY NAWE
STREET ADDRESS | 6105 SW 55TH CT. STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL CITY-57-2iP
TILE VP O Delete TTLE 1 change [ Addition
NAME LANE, HOWARD HAME
STREET ADDRESS | 19700 SW 14 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE O peiete TITLE [3 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-51-2IP Ciry-s1-21
Tine [ Deiete TiTE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21P
TITLE [ petete TiE [0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 16 gr Block 11 it

changed, or on an attachment with an address, with all other like empowered.

OFFICER DR DIRECTOR Date Uaytims Phong #

SIGNATURE:

NATURE AND TY|
F

D OR FRINTED NAME OF Sl




