FILED

2007 FOR FROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # P02000129918 Secretary of State

1. Enlity Name 01-29-2007 90070 034 ***150.00

SHOPPES AT LAKE AVENUE, INC.

Principal Place of Business Mailing Address

925 N COURTEMAY PKWY STE 28 PO BOX 320219

MERRITT ISLAND, FL 32953 COCOA BEACH, FL 32932
01162007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR T Aopid For
02-0657506 Not Applicable

5. Cerificate of Status Desired O Ei-;i:i:gj;ﬁonal

6. Name and Address of Currant Registered Agent

1800 W HIBISCUS BLVD STE 138 DO NOT WRITE
MEFBOURNE, FL 32901 IN THIS SPACE

B. 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
the obligations of reégistered agent.

SIGNATURE -
Signalure, lyped o printed name ol registered agent and ulke it applicabla {NOTE' Rapistarad Agent signatura raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME KODSI, MAURICE

STREET ADDRESS | 925 N. COURTENAY PKWY. #28
CITY-ST- 2P MERRITT ISLAND, FL 32953

TITLE Vs

NAME KODSI, ROBERT

STREET ADDRESS | 925 N. COURTENAY PKWY. #28
CITY-ST-2IP MERRITT ISLAND, FL 32953

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. § 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: _( =~ — Rovert Lods Ylefo 221 -9S2-0%RY

SIGN ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #




