FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000005769 01-16-2007 90182 013 ***150.00

1. Entity Name

LARA REAL ESTATE GROUP, INC.

Principal Place of Busingss Mailing Address =

3100 DEL PRADO BLYD. 3100 DEL PRADO BLVD.

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 LS

e P [ RIER O AN W
Suile. Apl. k. elc Sulto, Apl. #, ete. 01102007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applieg For

20-2188887 Mot Applicable
2o Country Zip Couniry 5. Certificate of Status Desired 0 ?i'gfqaggc:“o"al
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Strgel Address (P O. Box Number is Not Acceplable)
FORT MYERS, FL 33919

City FL Zip Code

8. The above namei}ier:nity submits this statement fot the purpose of changing its regislered otfice or registered agenl. or both, in the Slale ol Florida, | am familiar with, and accept
the obligations of tegisiered agent

SIGNATURE
Signaturé_ typed or printed name of regisiered agent and Wile  opplicable {HNOTC Registereg Agent signature feguiied when reinsiating) DATC
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancung $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Delate TIMLE . K] Change [ Addition
v LARA, LUIS E SR NAME Cpag, s E. 5/54"
STREET ADDAESS | 551 SE 33RD ST ST 0RESs | B2z SE Sé74 <. ‘/
ory-s-22 | CAPE CORAL, FL 33904 st | 2PE eonal £l B399
TTLE v [ belete THLE [J Change [ Addition
NAME VEGA, ORLANDO NAME
STREET ADDRESS | 3040 NLE. 164TH ST. STREET ADDRESS
CiTy-$1-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
HTLE [ pelele ITLE [ Change [ Addition
HAME HAE
STREET ADDRESS STREET ADURESS
GITY-ST-ZP CITY-S1-2IP
TITLE 1 belete ITLE [J Change  [TJ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T1-219
TITLE J Delete TITLE [Jcharge [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T- 7IP CITY-S$T-2IP
ILE J velete TINLE [ Cliange [ Addition
MAME NAKE
STREET ADORESS STREET ADDAESS
CITY.ST-2IP CITv-ST-2IP

12. | Hereby certily that the information supplied with this filing does not quality for the exemphons contaned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath, that | am an ofticer or diractor
of the corporation or the receivar or trusice cmpowered to execute this report as required by Crapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 1

chianged. or on an attachment wilth ageaddiess. with all other like empowered.
SIGNATURE: r//; £ %M Lois (aeq o1fio)oz  (529)2p)- 35
'7ﬁmmune AND TYPED OR me’nms OF SIGNING OFFICER OR DIRECTOR / tae
~

Daatinme: Phone £




