2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # H90949 g

1. Entity Name
LAVIN & ASSOCIATES, INC.

Secretary of State

Principal Place of Business _ ~Mailing Address
103 SANTANDER AVE. 103 SANTANDER AVE.
CORAL GABLES, FL 33134 _ ~ CORAL GABLES, FL 33134

AR INIRDEREERTR AR

04172005 No Chg-P CR2E034 (10/03}

Apr 23,2005 08:00 AM

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

TR

6. Name and Address of Current Registared Agent

A, RAON DO NOT WRITE

1730 FERDINAND AVE.

CORAL GABLES, FL 33134 _ o IN THIS SPACE

AN ( (-

8. The above named pnlity submits thlg stdtementor the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of r ent. r
-
SIGNATURE ] % \l\i A’()hm ‘"HQ’D D )
q T e o e Pl v
Signature, typad o prnled nema clfugnslat’gdvgu:andhﬂe It applicatio (NOTE Rgisterad Agant signature reculied when rsinalating) YT ﬁtﬁ;{ ]
13
S T ) ] ﬂ. l‘_.x"_l: I,JQI"”_E T — .
FILE NOWII FEE IS $150.00 9, Electien Campaign Financing $5_00 May Be k 4 (“3 3 GG%B D{M lbﬁ UE

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. _____ OFFICERS AND DIFECTORS | T T T T
TLE P N

NAME LAVIN, MICHAEL G. . . Lol
STREET ADDRESS | 103 SANTANDER AVE. . o . -
CTY-87- 28 CORAL GABLES, FL 33134

TITLE A
NAME LLAVIN, CHARLES E. D
STREETADDRESS | 103 SANTANDER AVE.

CITY-$7-21P CORAL GABLES, FL 33134

TITLE T -
NAME LAVIN, ADELE V, -~ . ——

103 SANTANDER AVE. N RIANT \RTT
crvarae | CORAL GABLES, FL 33134 DO NOT WRITE

M AN | “IN THIS SPACE

NAME
STREETADDRESS | 1608 REDWQOD DR,
CITY-ST-ZIP TALLAHASSEE, FL

TImE s ] I T
HAME LAVIN, GEORGE A,

STREET ADDRESS | 103 SANTANDER AVE.
CITY-ST-2IF CORAL GABLES, FL 33134

TITLE 5}

HAME LAVIN, RALPH A,

STREET ADDRESS | 103 SANTANDER AVE.
CITY-ST-2P CORAL GABLES, FL 33134

12, ) hareby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07§SJ(iJ, Flarida Statutes. | further certify thet the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer er director
of tha corporation or the jgaRi i
changed, or on an attg

SIGNATURE:

giyer or trustes empowered to exgcyls-tigrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wwith an address, with all otherh pplverad,

: . M Ser OVt S 5 For- il Erns

o
SIGNATURE AN? WPE!‘J/gﬂ' PRINTED NAME Gf SIGNING QFFICER OR DIRECTGR Dale Dayllra Phgne #

W




