FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000004529 Secretary of State

4. Entity Name
BELLAGIO LAKES INVESTMENTS, INC.

Principal Place of Business - B Méi]ing Addrass
10300 NW 121 WAY 10300 NW 127 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178

e TR

01092008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PO [ Thsmdrs

18-1650832 | [Mot Applicable
5. Certificate of Status Deslred | gi‘gfqﬁ;ﬁmal

6. Nams and Address of Current Registered Agent ]

050D N 121 Ay DO NOT WRITE
MEDLEY, FL 33178 ) IN THIS SPACE

8. The abiove named sntity submits this statement for the purpose of changing iis registered office o 1egisterad agent, or both, in the State of Florida. | am famifiar wilh, end accept
the obligations of registerad agent.

SIGNATURE —
Signalure, typed or printed name of regislored ageni and Biie it appiicaols [HOTE Tlegnsternd hpeni stgrature required whan reinstaling) DATE
FILE NOWI! FEE 18 $150.00 8- Election Carnpaign Firancing $5.00 May Be HIDARGRS
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. ] Added to Feos o1 "é%?gg—gaégggﬂﬁ? ].SB Bﬁ
10. OFFICERS ARD DIRECTORS [ '
mE pr
HEME LAMAS B., JOSE

STREEY ADORESS | 10300 NW 121 WAY
CATY - ST- 2P MEDLEY, FLL 33178

TaLe DVPT

HAME LAMAS, JOSE A
STREETADORESS § 10300 MW 121 WAY
CIfY-ST- 2P MEQLEY, FL 33178

T DS
NAME FINN, DAVID L

REET ADORESS § 10300 NW 121 WAY
icrw-sr-z:e MEDLEY, FL 33178 DO NOT WRITE

e | IN THIS SPACE

STRECT ADJRESS
CIry- 8T- 219

TITLE

HAME

STREET ADDRESS
GITy-SU- 2

WRE

WAME

STRELT ADDRESS
Ciry- 8T- 219

12. 1 herehy cerlily that 1he informaiion supplied with this fiing does not gualliy for the exemptions contalned in Chapter 119, Forida Statutes, [ further certify that the Information
indicated on (s repart ar supplactertal report is true am? accurale and that my signahure shall have the same legal sifect as 3 made under oath; that | am an officer or director
of the corporation of the receiver or trustes smpowered ta execute this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an atllachment with ag aogfess, wi er like empowered.

SIGNATURE: DAVID L FLINN SCY ‘{11106 805 50y 5do3

GRATUBE ANG TYPED DR PRIAD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumes Phora ¥




