2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 14, 2006 8:00 am

DOCUMENT # P01000091732 Secretary of State

1. Entity Name 08-14-2006 90039 031 ***150.00

LAICO CORP.

Principat Place of Business Mailing Address

16610 SADDLE CLUB RD. 16610 SADDLE CLUB RD. qylulosev

WESTON, FL 33326 US WESTON, FL 33326 US - .

T v 0 O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08072006 Chg-P CR2E024 (11/05)
City & State City & State 4. FE! Number Applied For

65-1138462 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired [ gg-;;mm““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERRY, THOMAS'H -7
1247 FAIRLAKE TRACE

1102

WESTON, FL 33326

Name

Streot Address (P.O. Box Number is Not Accaptable)

City

FL 1 Zip Code

8. The above named entity submits this statemert
the obligati

KB 1 P =

of changing its registerad otfice or registered agant, or both. in the State of Florida. | am familiar with, and accept

e D

03/0?’/0 G

SIGNATURE
j Signature, typed or printnd o of eegistared sgen mnd tde i aoplicabie, (‘:or&wamwnwwmm)

Ny “ FILE'NOWIIt FEE 1S $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
i . Due by Soptember 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | 2N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS C me s D Dot BRstion
NaME RIVERO, ISABEL NAME ERRY , THoMAD

STREET ADDFESS | 15710 E. WATERSIDE CIR., #203 SREMORESS /G010 SADE Cloe RD

CITY-GT-2P SUNRISE, Fl. 33326 CATY-ST- 2P weston) FL 33320

e [ Detete TmE ' O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST.2P CY-ST-2P

TLE ] Detete TME [ Change [0 Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

TME O petete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

FLE [ Deete e [ Cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORES}

CITY-ST-2P cmy-sr-ap "

TLE (] Detate TME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-51-71

12. | hereby certify that the information supplied with this ﬁlm

indicated on this report or supplemental repart is true a

of the corporation or the receiver or trustee empowerad {0 execute this raport

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

ed.

SIGNATURE: %

SIGNATURE AKD TYPED OR PRIMTED NANE OF SRGREHT GFFICER OR DIRECTOR

047/0Ce

Darytimw Prema #




