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2008 FORERCRI-SOTIRATOY e
{AR) ' Apr 24,2006 08:00 AM

DOCUMENT # 663656 _
1. Bty Nawa - Secretary of State
SY LAKE, INC. —
P‘r%;\;;;a{ﬁaca of Busmess Mailing Address ’ o '
420 § OIXIE HIGHWAY 420 S OIXIE HIGHWAY :
SUITE 4-L SUITE 4L '
CORAL GABLES FL 33148 CORAL GABLES FL 33145
2. Princpal Place of Business 3. Mailing Address
" Suile, ApL I, ¢1C. - Suite, Apt. 4, elc. . m' MOORE CR2EDG4 (10705
Ciy & Stals City & Stale 4, FEI Number f Apphied For
' , 59-1865182 Mot Applicat
- N - ’
e Country “p Country 5. Cenificats of Status Desiced [ fggﬁlgfgg'ﬂ“ﬂ‘
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams j
l{i‘r % g‘{ﬂf 145TH TERR " | Street Address (P.O. Box Numbe{ is Mot Acceptable)
MIAM! FL 33186 ) :

Oy t Zip Code

L | | FL | |

8. The above named enbity submits this statement fof the purpose of changing s registered office ar registered agent, or both, in the Stale of Florida. ! am familiar with, and &40
the obligations of registered agent. :

!

SIGNATURE . -
Cipnatule, lyotd of Greme nare of regstered agant atd o o snpcable INGTE. Regstored Agep siyhatin taauirsd whan emataing) H Datg

EEa o

FILE NOW'! FEE 1S $150.00., . . . Eiocton Conrmi . _
R - ! o e g : X paign Financing  $5.00 May s

L After May 1, 2006 Fee Will .ﬂ-& $5§Dq0(l S . ~ Trust Fund Contributior, [ Added ta Feas
-Make Check Payable to Flarlda Department of Stafe . :

¢ 10, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
e o 3 Delete L [ . Ol Change [ Addivan
NAME LAKE, E MARILYNN ) ) HAME . L000onS270
STRLET AOORESS | 14110 S.W. 145TH TERR .. ) STRRETADERSS Oh/05/06-80010-015 190.00
TI-51-20 | MIAMI, FL 00000 - CIFY-57- 7P : -
TRE bp 7 petete TILE , [ Camge 7 Adcttion
AN LAKE, 8Y HANE !
STREET ADGRESS {14110 S\, 145TH TERR. - SIBEET AODAESS :
oR-ST-IF PMiAMD, FL 0Q000 GTY-ST-7iF : )
T O peie [T : {IChange 1) hodilian
HAME ) f e R
STRLET ADORESS STREET ADBRESS ’
cY-§7-7P Y -S3-T .
TIE 3 Detets URE ] N O Change [ nddion
NAME MAME _ \
STHEE] ADDWESS STREECT AQDRESS ;
CTY.ST-71P City-ST-27 :
TME {7 gelete TRE : 1 Ctange T3 Addithon
NAME HAME : :
STBEET KDORESS STREET ADDRESS
CITy-51-21° CITY-ST- 1P ]
THLE 7 petete THLE ' ' [ Crange [ Aduition
HAME NAME :
STRECT ADDRESS SIRELT ADDRESS
CAlY-ST-7P CiTY-5T-2IP :

12. 1 hereby cartify thal the infarmation supplied with this Fling does not quality for the exemptions contained in Section 118, Fladda Stalutes. | further certify that the infermalion
ndicated on 1fiis report or supalemectal epon is s and accurate and that my signature shall favs (he same tegat effett as'd mads under cathy, that | am an officer of director
af ihe carporafion of the Jecelver of lruslea em| d ta execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changeq, or on an aslachment with &n acldre. th alt other fike empowered. :

SIGNATURE: S/ Anite V/ ?/ 0 _ Zal o l- éf;;z
WTED RAME DF SIGNING OFFICER OR OIHECTGR TEm’ Chaytrma Phone ¢

SaMATURE Al



