2005 FOR PROFIT CORPORATION FILE
ANNUAL REPORT _ ' B Apl’ 08, 2005

DOCUMENT # P02000057836 Secretary

1. Entity Name
LAPRADE INVESTMENT CORP

Principal Place of Busingss. Mailing Address

207 PARK PLACE 207 PARK PLLACE

STE 318 i SIE 318 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AL

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = . FoPTeaFa

01-0705772 Not Applicable
6. Certificate of Status Desited O gese-gfq $‘r’ef’gi°“a]
6. Name and Address of Current Registered Agent [ e —— e e
LAPRADE, KEITH
8233 BAYWOOD VISTADRIVE DO NOT WR'TE

ORLANDO, FL 32810 ~ ' ’ IN THIS SPACE

e o ¢ T s T G

—_— - = - T LI
8. The above named en>y submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida, 1 am famibar with, and accept

the obligations offﬁs ered agent. :
g .72 0%
SIGNATURE £ — ,, . L Y-Ezey
S{Qn)ﬁa)‘. léeu or printed name of registerad agent and title if applicable. (NOTE. Registered Agant signature requirad wren reinstaing) DATE
/ = s .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
70, - ___orcemsANDDiRECTORS 1 1 '
TME D -
NAME LAPRADE, GINA

STREET ADDRESS | 8233 BAYWOOD VISTA DRIVE
oN-S-ZF | ORLANDO,FL 32810 . ————
e D : PHO000Z234 15

N LAPRADE, KEITH O g S~B0058-011 150,00
STREET ALORESS | 8233 BAYWOOD VISTA DRIVE
omv.sT-2p | ORLANDO, FL 32810 - 1 S

e 5
NAME " | CONSTANING, LAUREANG

o | newsomny s -~ | DO NOT WRITE
| oo~ |- —IN THIS SPACE

NAME CONSTANTING, JOSE ™

STREET ADDRESS | CALLE 61 #4773 APT 304 ) T o L . . -

CITY-51-2P BARRANGUILLA GOLOMBIA, ) i o S I
TITLE COTR

NAME MORENQ, ESPERANZA | _ ) o B .

STREET AD0RESS | CALLE 61 #4773 APT 304
orv-§1-2° | BARRANQUILLA COLOMBIA,

TIE
NAME

STREET ADDRESS
CirY-7-2F o o

12. | hereby ceniffvI that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3){0. Florida Statutes. | further certify that the information

indicated on this repont or supplémeptal report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ardfustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111f

changed, or on an attachment witif gn ress, with all otrier ke empowered.
+ * - kg
iy anpm N3 -2od4  Sel373- Geqlf
Datn -

SIGNATURE: /
slcﬂw ANe-peeED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytima Phone A

[




