FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F07000003413 04-25-2008 90111 010 ***150.00

1. Entity Name

LALA HOLDINGS, INC.

Principal Place of Business Mailing Address

103 FOULK ROAD 103 FOULK ROAD 40081057

SUITE 202 SUITE 202

WILMINGTON, DE WILMINGTON, DE . o -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
26-0341223 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 1 geae;!(esq ;?:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
wiss, Hona- | ~ONA
1000 LINCOLN ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 208
MIAMI BEACH, FL 33139
City FL ‘ Zip Code

8. The above named entity submits this stalement fos the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familias with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrature, yped or printed name af registeted agent and lithe il apphcable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 70O OFFICERS AND DIRECTORS IN 114
TILE PSD HAROL O oetete ML OChange [ Addilion
NAME KALBACH, F.JR. NAME
STREET ADDRESS [ 103 FOULK ROAD, SUITE 202 STREET ADDRESS
CIY-SF-2P WILMINGTON, DE CITY-ST-2IP
TIRLE D [ Detete TITLE [ change. [ Addition
NAME TILLMAN, CARRIE L NAME
STREET ADDRESS | 103 FOULK RCAD, SUITE 202 STREET ADDRESS
CITY-ST-2IP WILMINGTON, DE CiTY-ST-7IP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P Cy-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2p
TIFLE [ petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-S1-2IP
TTLE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wilth an addrgss, with all other like empowered
SIGNATURE: /dD\/l{f@ *p fél/‘kﬂﬁtwmn HARID F. KALRACH J& 1T 2% 36)-(5¢- 1450

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPR DIRECTOR Date Daytma Phone #




