2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L32509 Feb 15, 2008 08:00 AM
1. Entity Nams
LADY CHATEAL, INC Secretary Of State
Porgal Place of Business Maiiing Address
% RANDALL E, BOLER % RANDALL E. BOLER
2301 SE 17 ST CSWY PIER 66 2301 SE 17 ST CSWY PIER 66
2. Prngipal Place of Business - No £ O Box # 3. Mading Adarese

Sune, Apt. #. et Soje. Apt #, 2ic 1st MOORE CR2E034 (10/07)

Cuty & State City & Siate 4. FE} Number Appited For

65-0160455 Not Apglicable
ap County Zip Contry 5. Certificate of Status Dasired [ 38'75 Agditional
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
E?(’)OL‘]E}?’? %A,-Ngéa‘\bl\-( 3 ' Swreat Address (P Q. Box Mumber 15 Not Aceaptabla)

PIER 66
FT LAUDERDALE FL 33316

City FL Ziix Codi

B. The aorve named entity subrnirs this statement for tha purpose of changing its registered office or regrstered agent, oo £otl, in the Siate of Florida, | am familiar with. and accept
the ouligelians of registered agent.

SIGNATURE

Seanadivre, e of HEred rane M el s Aerlevl e |l cacin GTE REZIS @0 AZOr 8 (nilat “aQur B0 venar (ot g DATF

8. Elecion Camgaign Financing $5.00 mMayBe
Trust Fad Conviution. [J Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIME D I Deeete TLE [ Change 3 Aadilion
NAME BOLER, RANDALL E. HAME
STREET ADDRESS | 2301 17 ST CSWY PIER 66 STAEFT ADDRESS
ar-si-27 - |FT LAUDERDALE FL ae-§1-2e l!i"!l"ll'ii'[l'l’?"“:l':{:’l
TIRLE [ Dacete TILE I};,‘J'EEIJ 9 :_1 “ﬂ 11” EJDE] @Eﬁﬂ. Um:] Axditron
NAME HAME
STREFT ATDRESS STREFT ADDRESS
Y- 51217 CITY-SI-2P
HF [ Datete THLE [™) Change [T} Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
City-St1-219 CITY-ST-2IP
1L T paiere TiILE © [} Change ] Addition
HAME HAML
STREFT ADGRISS STALL? ADDRESS
ITY-81- 29 LITY-51-2IP
Hif13 O eisie 1 [ change (1 Aadion
HAME HAKE
4TRLT ADURLSS STHEET ADDRESS
GIY-ST-F LITY- S1- 219
THILF 3 Delsie TILE [0 Crange T3 Acdiipn
NAME NANE
STREET ADORESS STAEET ADLRLSS
City-St- pie CITY-51- 2P

12. | hereby certify that the intermation supghed wih this tiling doss not gualify for the exemptions conlained in Secton 118, Flerida Statutes 1 furlher catify that the intormation
indicated on this rep suppllernental repart is rue and auccurate and that my signaiure shall have the same legal ettaci as f made under oath: that | am an officer or direclor
of the corpuration ofthe rec trusge 1o execula this report as tequired by Chapier 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
if changea, or un an iR olhar ik wered.

ionce Soiz. d Yok F54-639-8550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Ca' Nay; ma Fnare &

SIGNATURE:




