2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # P00000102015

1. Entity Name — -

LAVIC, INC.

Secretary of State

Mailing Address

16405 MW 67 AVENUE
MIAMI LAKES, FL 33104 U5

Principal Place of Business

16405 NW 67 AVENUE

MIAMI LAKES, FL 33104~ US

DO NOT WRITE IN THIS SPACE

BT

04162005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1062085 Not Applicable
i i $8.75 Additional
5. Cerlificata of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

MOTHA, J. CANUTE
5464 NW170TR, | )
MiaMI, FL 33055 ~ . ’ —

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the ptpose of changing is registered office or ragistered agent, or both, in the State of Florida, 1 am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE — A‘{[H

SipraiLre, ped or prnted ngme of registared £ Jert and [l F aEicapic

(NCTE Regustorad Agen: Sigratu e (EGURSE when rersiang)

DATE

8. Election Campaign Financing

1! FEE .00
FILE Nowt 18 $150.0 Trust Fund Coniritagticn.

After May 1, 2005 Fee will be $550.00

|

s’

$5.00 May Be 1 Eu
04¢21/05-80073-006 150.0

Added to Fees

—

10. CFFICERS AND DTE?ECTORS

T PD o

NAME MOTHA, CANUTE

SIREET ADORESS | 16405 NW 67TH AVE
CITY-5T- 2P MIAMI LAKES, FL 33014

VD

MOTHA, CHANDRIKA
16405 NW 67 AVENUE
MIAMI LAKES, FL 33104

TILE
NAME

STHEET ADDRESS
CiTy-$7. 2P

HILE
NAME
STREET S5 = =
CITY-81-21P

T

NAME

STREET ADDRESS
CITy-§7- 218

e

NAME
STREET ADDRESS
CITy-§T-21P

TME

NAME ]
[ ————— =
STREET ADDRESS

Liry-s7- 70

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the informatian supplied with this filing does not qualify'for The éxaﬁpuon stated in Section 119.07;3)“), Florida Statutes. 1 further cerify tha the information
indicated an thig report or supplemental report is true and accurate and that my signature shall have the same legal e I
of the carporation or the raceiver or trustee ampowered (0 execule this repart as required by Chapler 607, Floridz Statutes, and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with al! other like empowfred
—

Ceele

fect as if made under oath, Ihal ) am an officer or diractor

20S 328 ~F0L]

Ylaofos

Date Daytrne Phone i

suWwP& WCEROH DIRECTOR
~ hducle ({uwgle Mothe



