FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H65528 04-25-2005 90275 018 ***150.00
1. Eniity Name
C. LAPON REALTY, INC.
Principal Place of Business Mailing Address
7610 N.W. 186TH STREET 7610 N.W. 186TH STREET
MIAMI, FL 33015 MIAMI, FL 33015 20086583
T R EREERFAURATREARADEAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2554883 Not Applicable
Zin Country & Country 5. Certificate of Status Desired O $875 Pfddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_ - - —_ = T r—w—————— e el — 0 T — s —— - - - -
LAPON, NYDIA
7610 NW 186TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAME, FIL 33015
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen1.

SIGNATURE
Signayre, typed o printed nama ct regclerad agent and itle if applicable. [NOTE Registered Agent signature raquited when tenstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
TITLE PD [J Delete TIME [ Change [ Agdition
NAME LAPON, JULIO A. HAME
STAEET ADDRESS | 7610 NW 186TH ST STREET ADDRESS
CITY-$7-21P MiAMI, FL 33015 Ciy-ST-2P
TIME vD [ peite HRE [ change [ Addition
NAME LAPON, NYDIA NAME
STREET ADDRESS | 7610 NW 186TH ST STREFT ADDRESS
CITY-§7-21P MIAMI, FL 33015 CITY-5T-2IF
1IME [ pelete TIMLE {1 Change [ Addition
NAME NAME
STHEET ADDRESS - - STHEET ADDRESS - T - T
CITY-§T-2IP CITY-ST-ZP
TITLE 1 elete TIMLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$7-21P CITY-51-2IP
TTLE O Gelete TIE [ Change [ Additian
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Detete TILE {1 Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execute Jis report as required by Chapter 607, Floriga Statutes; anc that my name appears in Block 10 or Block 11t

changed, or on an at nt with ap,address, with all other lik; owared. .
SIGNATURE: ~ /J-/J"'*
E OF SIGNING OFFICER OR DIRECTOR Data Dayima Prone ¥




