2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100861

1. Entity Name .

LAKSMIM, INC.

Principal Place of Business Malling Address
11193 NW 38 PLACE 11193 NW 38 PLACE

SUNRISE, FL 33351

SUNRISE, FL 33351

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90074 036 ***150.00

D VB

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

' 20-1336/09 Not Applicable
Zip i Zp Country 8. Certificate of Status Desied (1 $8.75 Additonat

S e e =y

- Fea Required —————0 |~

s e — -

6. Nzmo and Address of Gumrent Regisiered Agent

7. Name and Address of Now Registered Agent

CASTRO, ADRIAN M
11193 NW 38 PLACE
SUNRISE, FL 33351

Neme CASTRRO , ADRAANA M.

Street Address (P.0. 8ox Number is Not Acceplable)

City FL ! Zip Code
8. The abave named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7 /k 4=
Sigriatare, Iyped or prnted name o HAEIEIA] Agact s Ste 4 sppllasia=m [NDTE: Flegistarcd AQork signatiurs roqus ed whon resnetatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Bo
After May 1, 2005 Fee will be 5550_90 Trust Fund Contribution. Added to Fees
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS iN 11
TmE PD 3 oetete T O Crange [ Addition
NAME CASTRO, ADRIANA M NAME
STREET ADORESS | 11193 NW 38 PLACE STREET ADDRESS
Y-ST-2P SUNRISE, FL 33351 CITY-51-2P
TALE 0 Delete TWLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p crY-s1-2P
TME [ pelets TME [Cchange [ Addition
e | - AU (S . e - - e e
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-51-2P
THLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete e Ol Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P Ciy-S1-2F
TME T Deimte TTLE ) Change [ Addition
NAME “ MAME
STREET ADDRESS ™ STREET ADDRESS
CITY-S7-2P CITY-ST-2P
12 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)@). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee em,
changed, or on an attachment with an addg

SIGNATURE: =y

SANATURT AND TYPED OR PRINTED

powered to exp
, with all of

g empowered,

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

-



