2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000009234

1. Entity Name

Secretary of State

01-26-2006 90039 026 ***150.00

4955 LAKEVIEW, INC.

Principal Place of Business

4955 LAKEVIEW DR
MIAMI BEACH, FL 33140

Mailing Address

4955 LAKEVIEW DR
MIAMI BEACH, FL 33140

R AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. o1 1'92006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 3 7 7 5— 5—- Applied For
5 9"" (7] 7 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired 0 2983.; ‘.R:I:diﬂonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840.SW 22ND ST. - — o Sreet Address (P.0. Box Number is Not Accoptable) .
4TH FLOOR
MIAMI, FL 33145 /
City / FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office of registerad agent. or bath, In the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigranxre, typed of printed neme of registorac egen and 1 if appicebis. {NOTE: Pegisterad Agen & Frad when rek DATE
FILE NOWI! FEE IS $1 50.00 9. Eleétjon Campaign F-inancing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS- B | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD .37 0] Detete TMLE Clchenge [ Addition
NAME TOOLEY, KEVIN RAME
STREEY ADDRESS | 4955 LAKEVIEW DR STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33140 COY-51- 8P
THLE VD O veiete me [ Change [ Addition
NAME TOOLEY, EVE NAME
STREET ADDRESS | 4955 LAKEVIEW DR STREET ADDRESS
CITY-5T-21F MIAMI BEACH, FL 33140 ciy-st-ap
WIE 3 perete TIMLE change [ Aodition
NAME NAE
STREEF ADGRESS STREET ADDRESS
CIry-ST-2F CITY-5T-2F
TILE [ pelets mE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TME 3 Detete TME O change 2] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST- 7P CIFY-ST-2P
TME O pelere, ME ClChange £ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
crrY-St-ap CITY-5T-27

12. | hereby certify that the information suppted with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other {i powered,

SIGNATURE: _
oI T




