FILED
2005 FOR R OR L REpo Ry ATION Apr 13, 2005 8:00 am

DOCUMENT # L77841 ecretary of State
1. Entity Name 04-13-2005 90072 001 *2,850.00
LAKEVIEW HOLDINGS, INC.
Principal Place of Business Mailing Address 1
801 BRICKELL AVENUE 807 BRICKELL AVENUE R
16TH FLOOR 16TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
o ST L
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0201611 ° Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Acditional
ee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEMS
1200 S PINE ISLAND ROAD Street Address (P.Q. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name cf regisiared agent and title € applicable. {NOTE; Registared Agent signature reGuined when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE DPST O belete TILE X Change [ Addition
NAME DE OTADUY, JAVIER NAME . . . .
STREET ADDRESS | RESIDENGE LE MIRABEAU AVDA. seer aoeess | Residance Le Mirabean Awda. 2 de Citramiers
CITY-ST-ZIP 98000 MONTECARLO MONACO, CITY-ST-2IP
TME O Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
ME : O Detete TINE ) Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIFY-ST-2IP
e O pelate TME Ocrange {7 Addition
NAME ] : NAME
STREET ADDRESS SIREET AJDRESS
CITY-ST-7P . CITY-ST-2P
me . 7 Detete TILE [ Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-$E-7P CAY-ST-2P
TLE 7 efete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead. or on an attachment with an address, with all other like empowered.

SIGNATURE: M 4/7/05  305-381-8340

RE AND TYPED OR PRINTED NWFHCEH OR DIRECTOR Date Dayume Phone #
Lt

3




