2007 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) _ Mar 27, 2007 8:00 am

DOCUMENT # P04000114622 Secretary of State
1. Enlity Name 03-27-2007 90018 050 ***150.00
TOWER LANE CORP.

Principal Place of Business Mailing Address

3450 SW 130 AVE 3450 SW 130 AVE

L e A A

2. Principal Place of Business - No P.Q Box # , | 3. Mailing Addrass
1239 W Flosforn S
Suite, Apl. #, elc. ["4 Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Staje ) City & Stale 4. FEI Number 20-1470620 | Anplier. Eor
/M [ 241/ M i [Not Applicable
i _ Lourpry— - Count -
Zip o ap ountry 5. Cerlificate of Status Desired [ $8.75 Additional
3 3 / ’-{V %3 e Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BATISTA, RENE

3450 SW 130 AVE . Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agenl.

SIGNATURE

Sigrislure, [yped o prileo name of egistered agent and nde r appicakle, (NOTE: Aegisterea Agent signatue required when renslaling) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

TILE P 1 pelee TITLE [J Change [ Addition
NAME BATISTA, RENE NAME

STRECY ADDRESS | 3450 SW 130 AVE STRFET ADDRESS

CITY-ST-7IF MIAMI FL 33175 CITY-ST-2IP

i D [ Detete TITLE (I change [ Addilion
NAME FERNANDEZ, MARIA C NAMT

STREETADDRESS | 3450 SW 130 AVE SIREET ADDRESS

CITY-ST- 719 MIAMI FL 33175 CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAML

SIRCT ADDRESS STREET ADDRESS

Cifr - 3% 3iF - LI ST i

TITLE 7 pelete i J change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$1-2P

TITLE T Detele fITLE [ change [ Addilion
NAME NAME

SIRELT ADDRESS SIFEE] ADDRESS

CilY-S1-ZIP eNy-s1-4p

Ime L Delete TLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-S1-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Section 119, Florida Slaiules. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an addrass, with all other like empowered.

SIGNATURE: Z . 73 Aﬂ S—/y-07)

SIGNATURE#TID TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Date Lay.me Phone #




