A FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02865
1. £ntity Name 04-28-2008 90392 001 150.00
LAKERS HOLDING GRCUP, INC.
Principal Place of Business Mailing Address
8190 NW 66TH ST 8190 NW 66TH ST |
MIAME FL 33166 US MIAME FL 33166 US . O ’
ite, Apt. #, elc. ite, Apt. #, etc.
Sulte. Apl. . efc Sulte, Apt. ¥, ete 04252008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2434414 Not Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, FRANCISCO
8190 NW &6 ST . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code
8. The above named ontity submits this statdmcnl for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agert. }
. 4
SIGNATURE
Signatute, lyped or printed nama ot rngist?wd agsent and tte it applicable. {MOTE: Reynstared Agen| signalure required when reinsialing) DATE
FILE NOWIIl FEE IS $4 50.60 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be 55_50_00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND £RECTORS IN 11
TINLE PD Delete THLE P, D O Change B2 Addition
NAME BUSTAMANTE, ALBERTO E NAME Galdo, Darlene
STREET ADDRESS | 8190 NW BBTH ST STREETADDRESS | Tyro Alhambra Plaza, PH 1B
CIV-SI-ZF [ MIAMI, FL 33166 OrsTi?  |Cqral Gables, Florida 33134
THLE TAS Delele TN AS [ Change Addition
NAME BUSTAMANTE, MAR!IA A DL . NAME Murai, Rene V.
STREET ADDRESS | 8190 NW B6TH ST STREETADORESS |Teog Alhambra Plaza , PH 1B
cry-s1-7 | MIAMI, FL 33166 Gr-i1-if |Coral Gables, Florida 33134
TITLE VPS Delele TITLE [ cChange [ Addition
NAME BUSTAMANTE, ANA L NAME
STREET ADDRESS | 8190 NW 86TH ST STREET ADDRESS
CITY-§T-7IP MIAMI, FL. 33166 CITY-ST-7iP
TILE AS Delete THLE [J Change ] Addition
NAME BUSTAMANTE, ALBERTOQ J NAME
STREET ADDRESS | 8190 NWEBTH ST STREET ADDRESS
Ly-§1-2IP MIAMI, FL 33166 CiTY-S1-7iP
TITLE AT A Delete TITLE [ change [ Addition
NAME BUSTAMANTE DE DUNN, GLADYS M NAME
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-S§T1-21p MIAMI, FL 33166 CITY-ST-ZiP
TILE 3 etete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-SI-ZiP
12. | hereby certity that the information supplied with this fling-eogk nol Goalily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or grdnd acqurate and ﬂlat my signature shail have the same logal efiect as if made under oaih; that | am an oiticer or direclor
of the corporation or tha receiver or trysige empgefered to exboulg this rcpprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arfa th all othitf liko Empowered
SIGNATURE.: s -25~08 (305) 444-0101
SIGNAT] TYPED OR NARE SIGNING OFFICER OR DIRECTCR Data Daynme Phi [
‘Mene ﬁ}t"ia resicf mrm———




