2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000163024

1. Entity Name
LAMAPROQ, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90033 048 ***150.00

E L'
303 EAST PAR STREET 303 EAST PAR STREET
ORLANDO, FL 32804 ORLANDO, FL 32804
e KL G0 A RS
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2192058 Not Applicable
Zip Couniry Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Requireclj Honal

7. Name and Address of New Registered Agent

— — —6B._Nama and Address of Current Registered Agent

BRYANT, CARLA D a2
1206 EAST RIDGEWOOD STREET
ORLANDOC, FL 32803

Ny eovce. Rouwe ) |

Streat %ddgs E)Jml\lugeéf Not Accepiable)
L,

City c .l [b

FL |ZiECoge [

8. The above named entity submits{hi
the obligations of registered agen

SIGNATURE

Signatwire, typed or printed name o 1 ered agert and

changing its registered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept

4"‘[0’1

tite #f apphicable.

(NOTE: Registered Agenl signatute required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conrtribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE O change [ Addition
NAME POWELL, G NAME
STREET ADDRESS 1 3030 EAST PAR STREET STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32804 CITY-ST-7IP
TITLE DVPS ] oetete TITLE [ Change ] Addition
NAME POWELL, MI NAME
STREET ADDRESS | 30 E PAR ST. STREET ADDRESS
CITY-ST-218 ORLANDOQ, FL 32804 CITY-ST-2P
TITLE DVvP O pelete TITLE [ Change [ Addition
NAME BOYETTE, | RAME -
STREET ADDAESS | 303 E PAR ST STREET ADDRESS -
“GWEIEF | ORLANDO, FL 32804 - 7 CITY-ST-IP
TINLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TITLE I change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-57-2P r\ GITY-ST-7IP

12. | hereby certify that the [pformgation supplied withjthisXiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
up remental report idtruenchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i %xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report §
of the corperation or the
changed., or on an attac

SIGNATURE:

like empowered.

i GY,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




