FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000126651

1. Enlity Name
LAMELAS FAMILY MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
5025 COLLINS AVE., #1202 8950 N. KENDALL DRIVE
MIAMI BCH, FL 33740 SUITE 607 W.

MIAMI, FL 33176

AR RO

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T~ LI

04-3728896 Not Applicable

O 53.75 Additional

5. Cortificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LAMELAS, MERCEDES DO NOT WRITE

5025 COLLINS AVE., #1202

MIAMI BCH, FL 33140 IN THIS SPACE

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

SIGNATURE
Signatura, typed or pr:nted name of regisiared agaenl ana ulie if appicania. (NOTE Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ] :3;_-;" S :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
10, OFFICERS AND DIRECTORS I
TTLE D
NAME LAMELAS, MERCEDES

STREET ADDRESS | 5025 COLLINS AVE., #1202
CITY-ST-2IP MIAMI BCH, FL 33140

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
MAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2i¢

TITLE
NAME

STREET ABDRESS R

CITY-5T-2ZIP

TITLE

NAME UUR

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my namg appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other like empewered.

smnmmmw W a-13-0C  (305) 596y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

Weres e krAeTas



