2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P01000069279
1. Entity Name 04-30-2007 90429 006 ***150.00
LAKES IN PARADISE, INC.
Principat Place of Business Mailing Address
JUuvss =

180 ISLAND DR 180 ISLAND DR Lo guv
MIAMI, FL 33149 MIAMI, FL 33149 s
F e T 0

Suite, Apt. 4, elc. Suite, Apt. #, gic. 04272007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE} Number Applied For

03-0452888 Not Applicable
Zip Country oo Couniry 5. Certificate of Status Desired O ?eae gesq :;?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
Narmne

MARTINEZ-CELEIRO, FRANCISCO FRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DR Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33149

o)

555 NE 15TH STREET SUITE # 934

j Clty MIAMI FL gpécfdfz

8. The above name; 'Wt [lemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
)

the abligations

SIGNATURE v FRANCISCO M. MARTINEZ-MIYASHIKI 04/27/07
SigmlurWM:IMrm!uaq Elmﬂ agent and litle it applicanty, (NOTE Regisinead Agant signatura requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD J Delers TIME [ change [ Addition
NAME MARTINEZ-CELEIRO, FRANCISCO NAME
STREET aDDAESS | 180 ISLAND DRIVE STREET ADBRESS
CAFY-5T-2IP KEY BISCAYNE, FL 33148 CITY-ST-BP
TITLE D O Delete TITLE [ Change  [J Addilion
NAME MIYASHIKI, EVA NAME
STREET ADDAESS | 180 ISLAND DRIVE STAEET ADDRESS
cmv-st-2F | KEY BISCAYNE, FL 33149 CITY-ST-21P
TLE 3 Delete TILE { change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O3 petete TE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TME 3 Delete TIME [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY.5T-2IF
TLE 1 Datate e ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oy-S1- 8P CIry-57-2P

12.  hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ctficer or director
of the corporation or the receiver or trustee empcw o execute this reporn as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 f
changed, or on an attachment with an add| . ;I i Meced,

SIGNATURE: o~ ’5

i A J
MGARE O FICER OR DIRECTOR

SIGNATURE AND TYPED QR




