2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G88669 Apr 13,2007 08:00 AM
1. Enily Namo Secretary of State
MIAMI LAKES CONSULTING CORP.
Principal Placo of Business Mailing Addross
P O BOX 970367 % ALFRED E. BATTAGLIOLA
BOCA RATON FL 33497 PO BOX 970367
" IRATETTERRACA IO
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suile. Apl. #, oic. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/‘05)
Cily & State Cily & Siale 4. FEi Numbor Apptied For
59-2372103 Nol Apphcablo
Zip Country Zip Courtry 5. Certificate of Status Dosired (| ?g.g?qlﬁ:ﬂ:;ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agaent
Name
BATTAGLIOLA, ALFRED E
8640 VIA REALE DR Slreel Address {P.O. Box Numbor is Not Acceplable)
STE #3
BOCA RATON FL 33434
City FL l Zip Code

8. The above namad enlity submils this staiement for the purposa of changing its regislared office or registerod agont, of both, in the State of Florida. | am familiar with, and accept
tho obligations of rogislered agant.

SIGNATURE
Signature, iyped of prinied name of regisigred agent and htie - apphcabla. (NOTE. Regrstarad Agam signature raguired when rarnstaling) DATE
FILE Now!!! FE.E IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution O Addad 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE § {1 oelate ﬁ THLE [ change [ Addilion
HAML BATTAGLIOLA, NICOLETTA NAME
STREET ApDRess | 8840 VIA REALE DR #3 STRIET ADDARESS UDDDDD?DE 179 . .
CITY-SI-2P BOCA RATON FL CITY-ST-2iP D’gf.“’23."'0?—50]]42‘082 150, 00
It P O Dolete Tt [ Change ] Addition
NAME BATTAGLIOLA, ALFRED E NAME
sineer apoRess | 8640 VIA REALE DR #3 STREET ADDRESS
CIIY - ST-7IP BOCA RATON FL CIrt-SI-7IP
lime 3 velele e [ change [ Addilion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CIfy-S81-2IP CITY-SI-2IP
THLE [ pelete THILE O change [ Aedilion
NAME NAME
STREET ADDRESS h SIRFET ADDRI SS
Cily-81-4P CITY-S1-7IP
T O perete mr [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP
e {J celete TITLE (1 Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-71P

12. | horeby cerlify thal the information supplied with this fling doas net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal roport is true and accurate and that my signature shall have tho same lagal effoct as if made under oath: that | am an officor or director
of the corporalion or the raceiver or trustoc empowored lo exocute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11

if changed, or on an attachm ith an addrgss, wjh all othar ike ompowerad.
SIGNATURE: &Z/ )3 W Arevep &, Aorrtce st %A? Ve - 13043

SIGNATARE AND TYPED GR PRINTED nuyor SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone #




