FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G16426 L 05-01-2007 90044 024 ***150.00

1. Entity Name

LAKESIDE ENTERPRISES, iNC.

Principal Place of Business Mailing Address Yuwvy~
3201 W GRIFFIN ROAD 3201 W GRIFFIN ROAD Lo
106 106 [
e
. 04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N THIS SPAC E 4. FE| Number Applied For
50-2242863 Not Applicable
5. Certificate of Status Desired a fi'gesqlﬁ?:ﬂ“ml

6. Name and Address of Current Registered Agent.

DECKELBAUM, GORDON

3201 W GRIFFIN ROAD DO NOT WRITE
06 -

::ORT LAUDERDALE, FL 33312 lN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of regislered agent and tille if apphcabile (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS |
TMLE PST -
HAME DECKELBAUM.-GORDON

STREET AODRESS | 5675 SW 35TH'AVE
oly-S1-ZP | MOLLYWOOD, FL 33312

TITLE D

NAME DECKELBAUM, GORDON
STREET ADDRESS | 5675 SW 35TH AVE
CiTY-ST-2IP HOLLYWOOD, FL 33312

TITLE
MAME

;T::_E;:T:ESS D 0 N OT WR IT E

— IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresswit er li ered.

SIGNATURE:

(154 J5en-sse )

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phaone #




