2006 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT . Jan 20, 2006 08:00 AN
DOCUMENT # P03000005270 % Secretary of State

1. Entity Name

LAPIEL, INC.

Principal Place of Business Mailing Addrass

5210 LINTON BOULEVARD 5270 LINTON BOULEVARD
SUITE 307 SUBE 367 )
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

ARG

01122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4, FEl Number Applied For

35-2193307 Not Applicabile
5. Certificate of Status Desiced ~ [] 9879 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ALLISON, DONALD M ESQ.
1515 SOUTH FEDERAL HIGHWAY DO NOT WRITE

SOGA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered coffice or régistered agent, or both, in the Stata 'of Fleride. | am familiar with, and ascept
the obligations of regisiered agent.

SIGNATURE .
Signature, typed o prinled name of ragistered agent and s it applcable. _(NOTE. Ragistered Agent s:gnaturs raguifed when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn ﬁnancing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. . [J Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PS
HAME DAHLSTROM, LUZMILA
STREET ADDRESS | 5210 LINTON BOULEVARD, SUITE 307 TUTUTYRYSOO R
om-sTzp | DELRAY BEAGH, FL 33484 - . ) L HOEDSGEEERT ,
ALE ' j 01 ¢ 2R R-RIBIE8-00E 150, 40
NAME
STREET ADDRESS
GiTY-s1-2if
TiTLE
NAME

i DO NOT WRITE

NAME
STALLT ADDRESS
CITY-81-2P

m | IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-87-2P

OTLE
NAME
FIREET ADORESS

CITY-ST- 27 /\

12, | hareby gertify that the informgtion suppYed with this filing does net qualify for the eicemp:ions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
Indicated on ihjs report or sugblemental geport is true and accurate and that my signature shall have the same logal effect as if made under cath; that T am an oificer or director
of tha corperation or the recefver or lrusiha empowerdy to exetute Ihis repon as required by Chapter 807, Flerida Statutes; and thal my name appears in Biock 10 or Block 111

changsd, or on an altachmeM=with ap-&iddress with therli‘:ipm /j
7

SIGNATURE AND TPFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale J Daytime Phone 4

SIGNATURE:




