temmz?
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AM

DOCUMENT # P01000036085

1. Entity Name

LAGO MAR APARTMENTS, INC.

Secretary of State

Principal Place of Business

1355 W. 44TH PLACE

Mailing Adcress

1355 W. 44TH PLACE

#100 #100
HIALEAH, FL 33012

HIALEAH, FL 33012

ISR UM

1072008 No Chg-P CRZE024 (11/05)

4, FEi Number Apphed For
65-1095571 Not Applicable

. $B.75 additianai
4. Certificate of Status Desired [ Faa Required

6. Name and Addrels of Current Ragistered Agent

SMITH, GARY V
1230 NW 7 STREET
MIAMI, FLL 33012
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B. The above namad enlity submils this statement for the purpose of chaﬂgmg its regls!ered oﬁlce or regsslerad agent, or both, in lhe Slata ol Flonda I am familiar wath and accep(

tha obligattons of ragistered agent,

SIGNATURE

Signatura, typed of prntgd name ol registered syenl bnd tule it apphuable

(NOTE: Registered Agenl signalure required when reinsialing) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fae will he $550.00 Trust Fund Contrbulian,

8. Elecuon Campaign Financing

'$5.00 may Be

Addad to Fees

10. QFFICERS AND DIAECTORS ]
TITLE D
NAME LEVY, SAMUEL

STREET ADORESS | 5757 COLLINS AVE. APT. 2207
CIrY-51-21P MIAMI BEACH, FL. 33140

TITLE D

NAMF LEVY, NINA

STREET ADDRESS | 5757 COLLINS AVE. APT. 2207
Ciry-§T7-21P MIAMI BEACH, FL 33140
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NAME Bt ‘!1'.' e

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITy-S1-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P
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12. | hereby cartify that the information supphiect wilh this tiling doss not quabfy for the exemptions cantained th Chapter 119, Florida Stalutes. | further certily thal the lnlormatoon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal affect as if made undar oatn; that | am an afficer or diracior
e empowered (0 execute this report as requirad by Chapter 607, Florida Stasutes: and thal my nama appears in Block 10 or Block 11

of ihe coiporation or the recaiver
changed, or on an attachment

SIGNATURE:4

orfiusle

dress wilh all olhar e empowerad.

SIGNATURE RM.IYPED OR Pﬂ!MIEDrHE oF SI ING OFFICER OR DIRECTOR

1% 0% & Q21363 1ok I

Nae * Daytine Phne #




