2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G16442

1. Entity Name

LAMONOSA, INC.

Principal Place of Business

9400 5. DADELAND BLVD
SUITE 111 SUITE
MIAMI FL 33156"

" Mailing Address
9400 S DADELAND BLVD

MIAMI FL 33155

2. Principal Place of Business

3. Malllng AWSS S‘A {\!

MALi
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FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90018 042 ***150.00
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Suite, Apt. #, ete. &ltﬁ Apt, #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State . FEI Number Applied For
m iR CRCH K 59-2239362 e

Zip _Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Wsh

Yy

7. Name and Address of New Registered Agent

THOMAS, .LINDA D ESQ.
100 W. SAN MARINO DR.
MIAMI BEACH FL 33139

i

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Snalute, typed o phted name of registered agent énd tile 4 epphcable.

(NOTE. Registered Agent signature required when reinstating)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE []Ghange ] Addition
NAME ALTMAN, DONALD H. NAME
STREET ADDRESS | 6125 S.W. 318T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SI-7iP
TITLE S [ Delete TTLE [ Change  [] Addition
HAME THOMAS, LINDA D. NAME
STREET ADBRESS § 3100 SW 62ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE [:l Delets TITLE [ change  [J Addition
MAME ) T T I R N ”" T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§I-2IP CITY-ST-2IP
TITLE [ Delete TITLE [QcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TIeE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that J
indicated on this rgbort or upplemahtal repg
of the corporation pr the red
changead, or on arjattachm

SIGNATURE:

powered,

e infprmation sypplied with this filing does not qualily far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xnleﬁute this repog as raguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
br like empowered,

Date Dayrme Phone 4

[



