2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2005 08:00 AM
DOCUMENT # P03000007257 e Secretary of State

1. Entity Name
LAKES HCOLDINGS, INC.

Principal Place of Business . Mailing Address
5177 MIAMI LAKES DR, E 6177 MIAMI LAKES OR. E
IMIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

A SO

B p 04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH’S SPACE 4. FEI Number Applied For

85-0485348 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Cesired 0 Fee Required

6. Name and Addrass of Current Reglstered Agent . ' ‘ _ o L R

RODRIGUEZ, JULIC AESG. o DO NOT WRITE

6177 MIAMI LAKES DR. E.

MIAMI LAKES, FL. 33014 IN THIS SPACE

8. The abovs named entity submits this staternant for the pu-r;')os—a of ché.nging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE R N

Sigranaie, typed t prinied naime of regisiered agem and fitke W applicable. (NGTE ﬁeg\s\med Agent slunatura required vmn renswating) y DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. [T AddedioFees
10, OFFICERS AND DIRECTORS ] — T
TINE D
NAME RODRIGUEZ, JULIO A

STREEY ADDRESS | 6177 MIAMI LAKES DR. E.

GN-STTP | MIAMI LAKES, FL 33014 OOO00oEES3Y
e ) T T i ’E?W S-g00T1-023 150,00
NAME LEDWIDGE, THOMAS

STREETADDRESS | 15228 NW 77TH AVENLUE, SUITE #205
CITY-ST-21 MIAMI LAKES, FL 33014

TILE
NAME

gt | DO NOT WRITE

me B I IN THIS SPACE

NAME
STREET ADDRESS
GITy-8T-21°

e

NAME

STREET ADDRESS
Cimy-st-2p

TILE

NAME

STREET ADDRESS
Gy -ST-2ip

12. | hereby certif 1% that the mtcrmatian sunpiled with this ﬁhng does nu{ quality fof the exempuon stated In Section 119.07(3)(i, F'-onda S\a&u\es i Eunher cenﬁy that 1he Iniorrnahcn
indicated on this repert or supplemental repart is trus and acgurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: <= Wz/b . PureTpe Yafol Sas-Z35- 7728
SIGNATURE AND TYPED OR PRI IGHING OFFICER OR DRECTOR m# L4 - Daylime Phane #




