2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14479 Jan 28,2008 08:00 AM
1. Enly Name Secretary of State
LAKE ENTERPRISES, INC.
Prinveipal Placa of Businegss - Maling Arldress ’ .
14837 221ST ROAD 14837 2215T ROAD : '
o o “““lll[ll“l”l‘l" |l|" lll‘l ‘l“ m"l‘l“ |‘|H |‘|H |‘|”|,|H||‘ V ‘ll’
2. Prinzipal Place ol Business - No PO, Box # 3. Mailing Acldrass

Suile, ApL. #, e'c. Suile, Apl. #, elc. 15t MOORE CR2E034 “0‘,0'7)

City & State City & State A, FE! Numbe Apphed For

59-2165360 Not Anplicable
K Zip Country i
21 Courtry P Coanty 8. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

MName

HOINES, DAVID A ESQ
1290 E QAKLAND PRK BLVD #200 Street Addranss (P.O. Box Number is Nol Acceptablz)
FT. LAUDERDALE FL 33334

City FL Zipy Codeo

8, The above named entity subrnits this statzment ior the purpose of changing its registaied office or registered agent. or zotr, in the Swate of Flonda, Fam familiar wih, and accent
the chiigations of registered syent.

SIGNATURE

Cygnntere lvdd O Prtend paa o gt eoad el anvd e Tarpleatie INOTE Pegisiraen Ager! B grolar s raguarDs wil™ =i b gs [ATE
w m ¥ g

9, Election Camoaign Financing $5_00 May Be
Trust Fund Centribution. [ Adaed to Fees

10. OFFI("EF«“% AND DIPF("TOF?:: 11. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTLE PD O Detete TIRF {JChangz ] fodition
NAKE LAKE, ROBERT F NAME HOOOOGE01943

STREET ADDRESS | 15837 2218T ROD CIRFET ADORFSS 0200 N8-R0029-017 150,00

LHY-§1. 210 LIVE QAK FL 32060 CI¥Y-55-2IP

TTiE ST : [ neete TiTLE O change €] Addition
NAME LAKE, ROBERT F JR MAIAE

STREFT ARDRESS | 3757 NW 5TH AVENUE STRFET MDORESS

CITY-51-71° BOCA RATON FL 33431 CITY-5T- 2P

1TLE 1 oeete ITLE [J Change 3 Addhtion
HAME : . . MAME -
STREET ADDRESS STHFET ADDRESS

GITY ST 2P LHY-51-2IF

1ML [ Deete it [ Ctange [ Addiban
HAME HAME

STRECT ADDRESS STREET ADDRLSS

oITy-51-217 CHY-51- 717

T O deete TILE [dCrange [ Addibon
HAME AL

STRZET ADGRLSS SHELT ADORESS

CIty-81- A5 CITY-ST- 2P

TiLF [ Deale TRLE [ Ctange [ Addition
MNEME HEML

SIHEET ADDRES STAEET ADDRLSS

Ciry 57219 CITY-ST- 2P

12. ) horeby certify that tha information suppiisd with this filing does net qualdy for the exemctions contained in Secton 119, Flerida Statutes | further cerlily that the nlormation
indicated on this report of supplemental repont is true and accuraie ano thal my signature shall have the same legal eftect as if mads under oath: that | am an cfficer or director
ot the corporation or e receiver or frrustee ampowerad to execute this repon gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it chasged, or on an altachment wilh an address, wilh ail clher like empowered.

SIGNATURESY 77 7 [ts 2368 A0

“ZIGNATURE AND TYPED OR FAINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Ly Doz Frone w




