Z0Ub NU I -FUK-FRURI 1T CORFPURATION
ANNUAL REPORT

FILED
Mar 22,2006 08:00 Al
Secretary of State

DOCUMENT # N98000000065

1. Entity Mame

LAC PARENT GRGYP, INC.

— — [ R
DO NOT WRITE IN THIS SPACE | 00
’ i s S C 59-35521862 ot Applicable

Fee Required

o ’ _ | B Certificate of Status Desired 0 $8.75 addional

6. Name and Address of Current Reglstered Agent

RODRIGUEZ YONNE R DO NOT WRITE
TAMPA, FL 33674 !N TH’S SPACE

8, The above named entity submits this stalernent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signal:ie, typet o printed name of registered agent and title it applicaie, {NQTE: Registerad Agent signature raguited when telnsiating) DAIE
Filing Fee is $61.25 # Election Campaign Financing $5.00 May Bs Lo
Due %y May 1, 2006 Trust Fund Confribution. 03 Added o Fees ) UBQUDD‘???ZQS
04,06/06-80002-014 81, 25
10. QOFFICERS AND DIRECTORS B ) - ) - -
TIMLE PD
NAME JOLLIFF, LOUISE

STREET ADDRESS | 15018 REDCLIFF DR
CITY-§T-2p TAMPA, FL 33625

TLE sD

NaMz RODRIGUEZ, YWONNE
STREETADORESS | BOO3 LAGO VISTA DR
CiTY-§7-7P TAMPA, FL 33674

HE T
HANME KERN, CHRISTINE

| e e DO NOT WRITE

e  INTHIS SPACE

STREET ADDAESS
CITY-57-ZP

TE

NAME

STREET AGDRESS
CRY-ST-p

TiLE

NAME

BTREET ADDRESS
CIY-8T-7IP

12. ! hareby certify that the information supplied with this filing doss not qualify for the axemptions contained i Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s frus ang accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute his raport as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm ?«ith an address, wilh all other ke smpowered.
1y A 7 4 » , .
SIGNATURE: Z Ll TV Kb 3-(0-0F  gi3-99)-0g8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #

CooIsTInE  pY. ko A




