“"3307 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000092133

1. Enlity Name

LOLADERQO, INC.

Principal Placo of Businoss

600 BILTMORE WAY
APARTMENT 707
CORAL GABLES FL 33134

Mailing Address

500 BILTMORE WAY
APARTMENT 707
CORAL GABLES FL 33134

2. Principal Place of Businoss - No P.Q, Box # 2

boo AliTmorE WAY

. Mailing Addross

b BLUTPRE  BIAY

v

FILED
Apr 26,2007 08:00 AM
Secretary of State

RGO

Sulte, 'AZDL ’i;‘c- 5“"9-"\’;‘- ’;-_;'C 1st MOORE CR2E034 (10/06)
<3 o]
Cily & Slale Cily & Slalo 4. FEI Number _ Appliad For
Aorpl GrdgLes, FL |dorgr GReLES, FL. 20-1251075 NotApplcabl
2Zip Couy Zip Couniry ) . 8.75 Additional
3 3 i j L,L ‘ mS“, A . 2 3} 3 LIL U,gh- 5. Corlficato of Slalus Desired O gee HBqu"_mlltlona

6. Nama and Address of Current Registered Agent

7. Namo and Addrass of New Registered Agant

LEWIS, ALFRED D

600 BILTMORE WAY
APARTMENT 707

CORAL GABLES FL 33134

Narno

Sireot Addross (P.O Box Number is Nol Acceplablo)

Gity

Zip Code

FL |

8. The above named enlity submils this statement for tho purpose of changing ils rogisiered office or ragistered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signatuo. lypud or printed name of ragistered agert and kg 1 appheakla

(NOTE- Hagstaradt Agunt sighaturg raquired whan ranslaing

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e & 3 Delete . [ change () Addition

NARE LEW'S, ALFRED D NAME

sifeft iy ss | 600 BILTMORE WAY APT. 707 SIMELI ADDIF 55

orv-si-ap | CORAL GABLES FL 33134 eIyl 2

i D O pelele IIE O change [ addilion | |
AL LEWIS, PAULINE NAME

sTRITADDH ss | 500 BILTMORE WAY APT. 707 A —

CIY-81-21P CORAL GABLES FL 33134 Cy-s1- 2P

TITHE O selele THIE [ change ] Addibon

HAME AN

SIREET ADDRE 55 STRET ADDRESS

CITY-51-71P ClY-$1-ap

il {1 Detete i3 UOrI0TI2445 [ change  [] Addition

it e 05/08/07-B0035-017 150. 0

STHFTADDI 85 ST LT ADDRT 55

CIY-81. 21 CIly-S1-2p \
nie [ peiete e [ change [ Addilion

NAME NAME

SITEF] ADDRESS SIREET ADCRESS |
chny-sr-ae ClY-SI-4IP

nr ] pelete THLE Ol cnange [ Addiion

NAME NAME.

STREET ADDRE S5 SIRFTADDR S5

CIY-51- /11 eny-si-7p

12. | hereby cerlify that tho infermation supplied with this fing does not qualify for Ihe exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicalod on this report or supplemantal report is truo and accurale and thal my signalure shall have the samo legal effact as if made undor oath; that | am an officer or diractor
of the corporation or tha receiver or trusloe empowored to exacule this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 1 1

if changod. or on an allachment wilhan address, wi

th all sther like empoworod

SIGNATURE: @,gfgwl

Touri-p Frep D, Lews-4/24/07-|-20556T-p0 74

NATURE AND TYPED OR PRINTED NAME OF; S|GNING OFFICER OR DIRECTOR
S|GNING QFFICER OR DI

Pro=iutuie R

ale Daylrre Phane #



