2006 FOR PROFIT CORPORATIO
ANNUAL REPORT “

Fr

FILED
Jul 07,2006 08:00 AV

S,

DOCUMENT # H90949

1. Entity Name
LAVIN & ASSOCIATES, INC.

Secretary of State

Mailing Addiress

103 SANTANDER AVE.
CORAL GABLES, FL 33134

Principat Place of Busingss

103 SANTANDER AVE,
CORAL GABLES, FL 33134

NGEEAE SRR EERARENAN

05062006 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificals of Stalus Desired 0 $8.75 Additional

Fes Required

6. Name and Address of Current Registored Agent

LAVIN, RAMON
1730 FERDINAND AVE.
CORAL GABLES, FL 33134

4 d
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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 Fler|

the obligations of registered agent.

SIGNATURE

idé. F am famil
UDnon0sEaSIE
P07 A0-20016-011 150,00

iar with, and accept

Signaluia, lypaa o prinlad nama qf ragisterad aganl ana nfla J apphcabls

{NOTE. Rogistered Agant signature raguirec when rainstating}

NATE

FILE NOWIIl FEE IS $150.00

Due by September 6, 20086 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

s

ATy T

" IN‘THIS'SPACE

10. OFFICERS AND DIRECTORS |
TITLE P

NAME LAVIN, MICHAEL G.

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

NAME LAVIN, CHARLES E,

STREET ADDRESS | 103 SANTANDER AVE.
CITY-§T-2F CORAL GABLES, FL 33134
TITLE T

NAME LAVIN, ADELE V.

STREET ADDRESS | 103 SANTANDER AVE,
CIry-3T- 2P CORAL GABLES, FLL 33134
TITLE D

NAME RAQUL, LAVIN A,

STREET ADORESS | 1608 REDWOOD DR.
LITY-ST-2p TALLAHASSEE, FL

TMLE S

NAME LAVIN, GEORGE A,

STREET ADDRESS | 103 SANTANDER AVE,
CITY-8T-2p CORAL GABLES, FL 33134
TITLE D

NAME LAVIN, RALPH A.

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

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered {0 exec
changed, or an an attachment with an address, with all other

SIGNATURE: Alecw W

SIGNATURE AND TYPEC OR PRINTED NAME QF 2IGNING OFFICER OR DI

like empowered

does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ture shall have the same legal effact as if made under oath; that t am an officer or director

B Y PRl

Daytimea Phone @

Dals




