FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # K32093 02-28-2005 90188 037 ***150.00

1. Entity Name

LAGOMAR INVESTMENT, INC.

Principal Ptace of Business - Mailing Address IVUNYY S
1149 SW 27TH AVENUE 1149 SW SW 27TH AVENUE
SUITE 203 SUITE 203
MIAMI FL 33135 US MIAMI, FL 33135 US
P s BRI IR LRGP
9400 SOUTH ADDELAND BLVD. [P400 SOUTH ADADELAND BLVD
* Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
SUITE 601 *# SUITE 601
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI, FL 65-0100291 Not Applicable
37P56 Country , 1Z§ . Country 5. Centificate of Status Desired [ feae';lesq 3:’;’;‘“""‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ) TooTr T rEmor T T
ALENTADOQ, ANTONIO F
1149 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 203
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and Litle it epplicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 35.00 May Be
» After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e > vTD O delete TMLE O crange [ Adition
NAME CHAR, CECILIA NAME
STREET ADDRESS | % 1149 S.W. 27TH AVE#203 STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2P ~
TITLE VSD [ pelete J e [ Ctange [ Addition
NAME CHAR, HENRY, JR. NAME
STREET ADDRESS " % 1148 S.W. 27TH AVE#203 ' STREET ADDRESS
CiTY-81-ZP MIAMI, FL €my-s1-2P
TME D O vetete THLE ' [ Crange [T Addition
wME  =a{ CHAR AIDA _  __ . . . _ e R _ e
STREEY ADDRESS | 13215 NW 16TH COURT STREET ADDRESS .
CITY.SF- 2P PEMBROKE PINES, FL 33028 CITY-ST-ZP )
TITLE 1 Delete e ‘O Change [ Additan
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-§7-11P . CITY-57-7IP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplern. is true and accurate and that my signaiure shall have the same legal effedt as if mgde under oath; that 1 am an officer or director
of the corporation or the receiver ered to exec ig report es required by Chapter 807, Florida Sxaiut s; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi L With g1l giper likg em \ .

‘ 1Y()2

SIGNATURE: , [y o s % q 0
SIGNATURE AND TYEZD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U I [ T

{Jaytime Phone #




