2006 FOR PROFIT CORPORATION

ANNUAL REPORT

raa.r.ay

Mar 28, 2006 8:00 am
Secretary of State

03-28-2006 90257 001 *1,350.00

DOCUMENT #L77841

1. Enity Name
LAKEVIEW HOLDINGS, INC.

66007472

Principal Place ol Business Mailing Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE
16TH FLOOR 16TH FLOOR
MIAM, FL 33131 MIAMI, FL 33131
1 i” 11 M¥

2. Principal Place of Business 3. Mailing Address l lH‘II m ﬂll] |H mmm nll‘llmgw

Suite, Apt. #, elc, Suite, Apt. ¥, elc. 01302006 Chg-P CR2E034 (“105)

Cily & State City & State 4. FE| Number Appiied F“:I

65-0201611 Not Appiicatia
Zp Country o Couniry 5. Corticatool Satis Desied  [] S hdtions!
6. Name and Address of Cument Registered Agent 7. Name and Address of Naw Registerad Agent
Name

CT CORPORATION SYSTEMS
1200 S PINE ISLAND ROAD
FORT LAUDERDALE, FL 33324

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL | Zp Code

8. The ebove named entity submits this statarent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signauie. Ly of printed nama ol regsised spent i Htle il appicatile, (NOTE. Rag Al i G when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contritaution. Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TnE DPST O Dewte 13 Mctange [ Addition
NAME DE OTADUY, JAVIER RAME . .
STREETADDRESS | RES LE MIRABEAU AVDA 2 DE CITRONNIERS smermaomess | Monte Carlo Star,15BD Prince Louis II
cm-si-3P | 98000 MONTECARLO MONACO, CTY.ST.2P
e [ besere i DlCane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-ST-Ip
e 1 Delete TLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap CIFY-51-2P
e O tesere TILE CiCune ) Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-S1.29
T 3 Deleto e Ocnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P Cav-S1-29
TE D Dekete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21IP CITY-ST-2P

12. | hereby certily that the information supplied with this filiﬂg does not qualily for the axemptions containad in Chepter 118, Florida Statules. 1 further certily thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shait have the same lagal elfect as i made under cath; that | am an officer of director
of the corparalion or the receiver or Irustoe empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 00 Block 111l

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /zewm 3/,9?‘7/0@ 50%;;@.—&39@
T

/ W(mns AND TYPED OR, E OF 8IGNING OFFICER GR DIRECTOR



