2007 FOR PROFIT CORPORATION
-~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # 663656 Apr 25,2007 08:00 Al
1. Ently Mame Secretary of State
SY LAKE, INC. g ry
Principal Place of Businoss L e Mailing Addross o ‘ . .
420 S DIXIE HIGHWAY  ..: i . . 420 S DIXIE HIGHWAY ) ' ' : Lo
SUNTE 4-L SUITE 4-L
CORAL GABLES FL 33146 - * o CORAL GABLES FL 33146
us ) us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stalc Cily & Stalo 4. FEINumbor g [Applied For
59-1965182 'Nol Agpplcablo
Zw Couniry Ze Courntry 5. Corlificato of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
LAKE, SY -
14110 S.W. 145TH TERR. Stresl Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33186
City FL Zip Codo

8. The above named entity submils this stalomont (or the purpase of changing its ragistered oflice or registered agenl, or bolh, in the State of Fiorida. | am lamiliar with, and accept
tho obligations of ragistered agent.

SIGNATURE
Signature, typed of printed nama of regislerad agent and Iitte Ir apoiicable. (MOTE: Regtered Agent signature reqused when ranzlatng) DATE
,lq FI;E NOWOI;I II:EEVIVS[ 3;50.220 00 o . 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2007 ee W 1l Be $550. o Trust Fund Contribution. ]  Addedto Fees

Make Check Payabls to Florida Departmant of State . .
10, CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delele e [T change ] Adilion
NAME LAKE, E MARILYNN NAME
SIREET ADDRESS | 14710 S8.W. 145TH TERR SINFCT ADDRESS
CITY-S1-2IP MIAMI, FL 00000 CIY-slI-2IP
THnE DP 5 Delete TILE [ Change  [] Addition
NAMF LAKE, SY HAME
SIREEr AomRsss | 14110 5.W. 145TH TERR. SIREET ADDRESS
oIny-S1-1p MIAMI, FL 00000 CITY-S1-2IP
(T4 O Detete e [ change [ Addilion
AT ) . L NAML L
STREET ADDRISS STREET ADDRESS
CITY-S1-41p GATY-$1-Z1P
TILE [ Delete MILE U0 T 320570 Change [ Addition
NAME NAkt 50730031006 150,00
STREET ADDRESS SIREET ADDRESS
CTY-$1- 2P CITY-SI-2IP
fIE ] Delete TILE O change [ Aadilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CIY-ST-71P CITY-S1-21P
TILE [Z] Dsiete e [ change [ Additien
NAME - NAME,
SIREET ADDRI S% SIRIL] ADDRESS
CITY-81-71p ClIy-SI- 2P

12. | heroby cerlify that the information supplied with this fifing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cortify that the information
indicaled on this report o supplamental rapart is true and accurate and that my signalure shall have the sama Igdqal aflect as if made under oath: thal  am an officer or director
ol tha corporalion or the receiver or 1rmpowered lo execuite this roport as roquired by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an altachment with an&dfiress, with all other like empowerod. -

SIGNATURE: Ly NAK e

SIGNATUREFAND T‘IPE 'OR PRINTED NAME @ BIGNING OFFICER OR DIRECTOR




