FILED
2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000110013 03-13-2006 90263 001 ***150.00

LANE DIMENSIONS. INC. 03-13-2006 90263 002 *****8 75

Principal Place of Business Mailing Address .
801 BRICKELL BAY DR,UNIT 765 807 BRICKELL BAY DR,UNIT 765
MIAMI, FL 33131 MIAMI, FL 33131 66004789
s > B OG0 A
"31 -k ik H:,wb\om D 901 qmlﬁﬁom b“‘
Suite, Apl. #, eic, Suue Apt.#, etc. | 03062008 Chg-P ~ - CR2E034 (11/05)- -
City & State City & State 4. FEl Number Applied For
Boca QQJTO A 3 L BO &*O"\ \: L— 54-2080822 Not Applicable
" 1 f et
-ZZ'PE (_%—S L(, ET"SWA( le Uﬁ%\t‘ C&n A 5. Certificate of Status Desited B/ ?g_;fq;::l:;uonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TARAZONA, RUDOLFQ _ mﬁ s g . Qﬁdb . t\e :50) =
801 BRICKE ree ress ox Number is Not Acceptahle
L oy s EE
Ci Zip Code .
" Boca Rakown FL | *55%34

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

i 7 i AT

Elgnalu  typed or printad nakgs of registerad agent and title I epplicabe. (NOTE: Registered Agent signaturs required when reinsiating) l
FILE NOWHI FEE IS $150.00 9. _Election (Eampaign Einancing $5.00 Maype . e
Aftor May 1, 2006 Fee will' ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD & Delete TTLE YOO d O [tChange  [J) Addition
NAME TARAZONA, RODOLFO HAME Eas ) ield e
STREET ADDRESS | 801 BRICKELL BAY DR,UNIT 765 stReeT appress | REALY O Ly I’\O""‘ P tow .
CTY-ST-ZF | MIAMI, FL 33131 ov-st2e | B oo R,g-,;\-on FL 3363k
e VP EHSete T \P hi [Defange (] Addltion
NAME LOAIZANA, ISABEL HAME meiko As b!}S \
STREET ADDRESS | 801 BRICKELL BAY DR,UNIT 765 swervanomess | VR Ly Haw»
oTY-SZP | MIAMIL FL 33131 avsizp | Bocal R F L. %’3&—\ Relnd
TITLE [ Delete TILE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE O petete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-0P CITy-ST-2p

12, | hereby cenrtify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
af the carparation of the receiver or iutlee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachagnt agfaddress, with all other (ke empowered.
e Carkield Neron 3/@/05 36 8173528

SIGNATURE:
'n.ms KD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ded Daytima Phone #




