2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 A
DOCUMENT # P01000069279 5 Secretary of State

1. Entity Name

LAKES IN PARADISE, INC.

Principal Place of Business Maling Address
180 ISLAND DR 180 ISLAND DR
MIAMI, FL 33149 ~ MIAMY, FL 33149

LR NURRTA T

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foiad o
03-0452888 Not Applicable
) $8.75 Additional

Fea Raquired

5. Cediticate of Status Desired

6. Name and Address of Currant Registered Agent

MARTINEZ-MIYASHIKI, FRANCISCO M DO NOT WRITE

555 NE 15TH STREET

SIAMT P 33132 IN THIS SPACE

8. The above named entily SuDMIIS this slalement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigaaiurd yided O DEMOG AT Q1 CegiShFg s agent Ang hie - appheale (HOTE Rogistorernt AQist Sigraluie auures ek renstatn gl DATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Financing $5.00 wmay e !
After May 1, 2008 Foe will be $550.00 Frusl Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS [
me PSD
NAME MARTINEZ-CELEIRC, FRANCISCO

STRLET ADDRLSS | 180 ISLAND DRIVE
cIry-SI-2ip KEY BISCAYNE. FL. 33149

TITLE D

NAME MIYASHIKI, EVA

STRECT ADDRESS | 180 ISLAND DRIVE
CITY-8T-2IF KEY BISCAYNE, FL 33149

FITLE
HAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE
NAME ~
STREET ADDRESS
CAY-S1-2iP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supphed with thiz fiing does nol quality for the exemptions contained in Chapler 119, Flonda Statutes. ! further certify that the information
indicatad on (his report or supplemental report s true and accurate and that my signature shall have ihe same iegal elfect as it made under oalh; that | am an officer or direclar
of the corporahen or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. or an an aliachy ddrass. with all othar ike empowered

SIGNATURE:

._ - :
s 'd s [ - = o, AT,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING QFFICER OR DIRECTOR Dater

Cayume Phone #




