2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # P01000122203

1. Entity Name
LAMONT HUMBER, P.A.

Secretary of State

07-17-2006 90143 027 ***150.00

Principal Place of Business

5161 NORTHWEST 45TH AVENUE
COCONUT CREEK, FL 33073

Mailing Address

COCONUT CREEK, FL 33073

5161 NORTHWEST 45TH AVENUE

L

AR

2. Principa! Place of Business 3. Mailing Address
145 [ ) K KD (ReEK. RO
Suite, Api. #, etc. Suite, Apt. #, elc. 06302006 Chg-P CR2E034 (11/05)
| SINTE 300 Surre  3co
City & State City & Stale 4. FEI Number Applied For
upeR FL FT. LAUDERDALE  FL 26-0004844 Not Applicable
Zip Country Zip tOUI'IlW . . $8.75 Additional
35%@ u.S_ ?,BQJDq us 5. Ceriificale of Status Desired O Feo Requiredl

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

HUMBER, LAMONT
5161 NORTHWEST 45TH AVENUE
COCONUT CREEK, FL 33073

HUMBER LAMONT

\‘S-EllAdcﬁis (?COY%XR Nérgbg is NEI .ﬁu'x:e':;)tnablehD

SWTe 3oo

FL_LAUDERDALE

FL |38%%q

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P21 SOE

SIGNATURE -K#\
Sigri¥Tura. typed or prinled naine of registered agent and title il apphcable

(NOTE: Regiqiered Apant mipnature raquired when reinctating) DATE

FILE NOW!!! FEE IS $150.00
. Due by September 6, 2006

el

Trust Fund Centribution.

9. Election Campaign Financing

5500 May Be

in accordarnice with 5. 607,193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD 1 belete TTLE PSTD [SChange  [J Addition
NAME HUMBER, LAMONT NAME HUMBER, LAMONT

STREET ADDRESS | 5161 NORTHWEST 45TH AVENUE swerraooness (|45 W, CYPREDS CREEX RD, SWTE %0©
CITY-ST1- 2P COCONUT CREEK, FL 33073 CITY-ST-29 PT. u\uﬂm FL  23%309

i (1 Delete NI i [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 20

TILE O pelete TME O crange [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-219 CITY-ST-20P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

ITY-$1-2P CTY-§1-2IP

TILE ] Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-TP CITY-5T-21P

TIMLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-S1-7P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %
SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicates on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and thal my name appears ir Block 10 or Block 11 if

R/ IS P/t

Date Deytimg Phone #




