2006 FOR PROFIT CORPORATION
L ANNUAL REPORY

FILED
Mar 23,2006 08:00 AM
Secretary of State

DOCUMENT # P04000036322

1. Entity Name

BENNY LACKS lil, P.A.

Wailing Adcress

717 EAST OAK STREET
KISSIMMEE, FL 34744 US

Principal Placs of Business

2804 RITIMAT COURT
ORLANDO, FL 32837 N

NIRRT AR

02182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o STedte
£8-3636640 Nat Applicabla
&, Cerificate of Status Desired 1] fg‘gesq SS:(;“O”W
€. Name and Address of Current Registerad Agent —f
LACKS, BENNY
2804 KITIMAT COURT - - DO NOT WRITE

ORLANDO, FL 32837

IN THIS SPACE

S |
2. The sbovs named entity submds this statement for the purpose of changing its registersd oifice or registerad agant, or both, in the State of Flarida. t am familiar with, end acgept
the obligations of registered agant,

SIGNATURE -
Bignalura typed o puvied nare of iegstered pent and e )l gpphcants (NOTE. Ragisteag Agent signatune requirad when meinstaling) DAYE
FILE NOWIY FEE IS $150.00 9. Eleclion Caﬁtpaisn Flr'ﬂa.ncing $5.00 May 5o ) H jﬂj]f:};}ﬂq ?88] 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn Added 1o Faas 408 -"’BB“E}GB 1 g_ﬂgs 150010
14. CFFICEAS AND DIRECTORS [
{i(83 { oPST
NAME LACKS, BENNY It

STREET ADORESS | 2804 KIMIMAT COURT
CHTY-57-F ORLANDO, FL 32837
e

NANE

STREET ADOMKSS
CifY-ST-2F

L
NAME
STREET ADORESS

orv.sr-ar DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADORESS
Cive-8T-4F

TITLE

RAML

STREET ADORESS
CiFY-81-2F

— !

THILE

HAME

SIREET AQORESS

¢Ty-51-298

12, 1 nereby certily that the information suppiied with this fiing doss not guaiify for the exemplions contained in Chapter 119, Flarida Statutes. | further cexity that the information
Indicated on this report or supplemental reportis true and accurate and that my signature shell have he same (egal sffect 23 # made under oath; that | am an alficer ar ditacior

of the gorpatation or the receIver of rusiee od 1o executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or un an altachment with an ad ith all other ke ered,

SIGNATURE:

SIGHATURE AND TYFED DR Wmms OF SiGMMN OFFICER OR DIRECTOR te Dxyire Prioos &




