. FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 255386 05-22-2008 90019 033 ***150.00
1. Entity Name
LAKE LUCIE ESTATES, INC.
v -
Principal Place of Busingss Mailing Addrass b“ '
2601 BISCAYNE BLVD 2607 BISCAYNE BLVD
MIAMI, FL 33137-4532 MIAMI, FL 33137-4532
R AR LRI
Suile, Apt. #, e1¢. Suite. Apl, #, alc. 04102008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
59-1317958 Not Applicabie
aip Counlry 7ip Counlry S, Certificale of Status Desired O ?g gesq l?i:’:("m"a’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD. Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Code

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

SIGNATURE
Signature, typed df-printed name of reg slered agert and titke 4 applicanls {NOTE: Registerad Agent sigrature requred wher spnslatiog) DATE
FILE NOW!!! ' FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2008.Fee will be $550.00 Frust Fund Contribstion. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS T [ pefete ME / Orthange O Aditon
NAME GOLDSTEIN, MICHELLE NAME ﬁ/,///// )./, JC/C
STRFET ADDRESS | 2601 q,[SCAYNE BLVD STREET ADDRESS
CITY-ST-TF MIAMI, FL CITY-ST- 2P
TME DP O Detete TMILE {JChange ] Addition
NAME MILLER, ROGER MAME
STREET ADDHESS | 2601 BISCAYNE BLVD. STREET ADDRESS
oITY-51-21p MIAMI, FL LY -ST- 219
TILE [ Deiete e {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21 CITY-$1-29
TILE O Delete i Ichange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-St-21p CITY-5T-21P
IMLE O Deiete TLE ] Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-57-2IP
TLE O Delete TILE O change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-SI1-21P

12. | hereby cerlily thal the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effecl as if made under oath; that | am an officer or direcior

of the corporalion of the regeiver or Irustga-ampauenst 10 axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, of on an attachrteatwith an.«f g 2l other Iy red. [LDE m’“
N{ 109 -
>0 e a? OS5 < 23
SIGNATURE;

WNRE AWED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Dayama Phore #

"



