2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2005 8:00 am

DOCUMENT # P03000045624 Secretary of State
1. Entity Name
LAKES INTERNATIONAL, INC. 05-04-2005 90125 023 ***150.00
Principal Place of Busingss Mailing Address
13920 LAKE CLAIRE COURT 13920 LAKE CLAIRE COURT
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T S I EAERT DR AL R e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For
59-3772169 Not Applicable
ap Couniry Zip Countey 5. Cenificate of Staws Desired a Eese.gesq 3?3;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADRCN, JORGE H
13920 LAKE CLAIRE COURT Street Address (P.0. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signaiure required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will boe $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP 0 petete TITLE O change [ Addition
NAME PADRON, JORGE H NAME
STREET ADDRESS | 13920 LAKE CLAIRE COURT STREET ADORESS
ciry-s1-2 MIAMI LAKES, FL 33014 GITY-ST-2P
TILE DPTS O pelete TITLE [J Change [ Addition
NAME PADRON, ROSARIO NAME
STREET ADCRESS | 13920 LAKE CLAIRE COURT STREET AODRESS
CITY-5T-2I7 MIAMI LAKES, FL 33014 CiTY-ST-27
TIILE O pelete TIELE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST. 2P
TILE 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TILE 1 celete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ory-si-7p CITY-5T-2P
TITLE [ oelete TIMLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indticated on this report or sugpldmental repor is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am &n officer or direclor
of the carporation or tha recefver br lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen| with an add ot 1l otheckike empowered.

SIGNATURE: ( Padeovi TorGE i

smutun}é AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i

Yizp 2005
Ohe {1

Daytima Phona




