2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AT

DOCUMENT # H65528

1. Entity Name
C. LAPON REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address
1011 EUCLID AVE 1011 EUCLID AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL. 33936

— cammeann a1 DDA

v N - . -

04212008 No Chg-P CR2E034 (11/05)

_ Do NOT WRITE IN THlS SPACE | 4. FEl Number Applied For

59.2554883 Not Applicable

(| $875 Additional

5. Certiticate of Status Desired N
Statu ' Fee Required

6. Namo and Address of Current Registered Agent

LaponN, NYDIA DO NOT WRITE

7610 NW 186TH ST

MIAMI, FL 33015 ' IN THIS SPACE

8. The above namad entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the chiigations of regrstered agent

SIGNATURE

qunamre.‘wped o printed rame ol regisiared agent and Inie f apoheabls {NOTE: Registerst! Agent sigratuta requited whan rainsiating) DATE.
FILE NOW!! FEE 1S.$150.00, ... . | . % ElectonCampaignf nancing. . .. -$5.00 may e * LU000009494 17
After May 1. 2008 Fee will be $550.0 Trust Fund Contribution. Added to Fees !—IE-"D3 e D:'S"'nl 3 IBD 0
10. CFFICERS AND DIRECTORS . I ’ - "
TITLE PO . , . ' .
NAME LAPON, JULIO A. : ’

STREET ACDRESS | 1011 EUCLID AVE
cIry-sr-2Ip LEHIGH ACRES, FL 33936

TE vD : L T e o N
NAME LAPON, NYDIA : o 4 .

SIREET ADDRESS | 1011 EUCLID AVE .
CITY-ST-2P LEHIGH ACRES, FL 33936 )

e ‘. . T

NAME

ki - DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP . .

TLE . - IN THIS SPAC.‘E ‘

TITLE
RAME
STREET ADDRESS D
CITY-S8T-2IP . .

TLE R R P

NAME Vel ’ ’

STREET ADDRESS Coe . e T .
e . B - S

Ciry-ST-21p o . . S PRI

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shal have the same legal effecl as if made under oath; that lam an officer or director
of ihe corporalion or Ihe receiver or frustee empowered to execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11.1f
changed. or on an atlachment with an ress, with all othprjike empowered.

., 4
s St A L3
NAME QF SIGNING OFFICER OR DIRECTOR v Date Daynme Phone 8

SIGNATURE:

URE AND FYPED OR P




