2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000061075

1. Entity Name

LAKES PLAZA ASSOCIATES, INC.

Principal Place of Business

8105 NW 155TH STREET
MIAMI LAKES, FL 33016

Mailing Address

8105 NW 155TH STREET
MIAM! LAKES, FL 33016

40076145

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90408 029 ***150.00

ATV MM A

2. Principal Place of Businesa 3. r&iling Address N
655 s. Divie Hoy
Suite, Apt. #, etc. Suite, Apt. #, etc. T
~ 04132006 Chg-P CR2E034 (11/05
(=T Ye ZOO 9 { )
City & Stale Cit & State . A i ( 4. FEI Number Appled For
-
L C ! [-1? = 0606‘3 5'-” Not Applicaole
Zi Counil Zi Countr? - :
° v sz‘ S Y 5. Certificate of Status Desired O ?g'gfqgf‘:;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

GASTES!, RAUL JR
8105 NW 155TH STREET
MIAMI, FL 33016

Street Address {P.O. Box Number is Not Acceptable)

4{

City

FL l Zip Code

8. The abeve named ¢nfity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and acceapi

the obligations of rpgfStepet agent.

SIGNATURE 1

Signature, typed of Pript e

ham

(NOTE: Ry

Wagenl and title il applicable.

A.-2L-0b

egisieret Agent signalure required when rainsiating) DATE

T e

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 elete TTLE O Change [ Addion
NAME MAQUEIRA, JUSTO NAME

SHREET ADDRESS | 8105 NW 155TH STREET STREET ADDRESS

CIrY-S7-ZIP MIAMI LAKES, FL 33016 CITY-ST- 2P

TME VSTD [ pelete TLE [ Crange [ Addwon
NAME GASTESI, RAUL JR NAME

STREET ADDRESS | B105 NW 155TH STREET STREET ADDRESS

CITy-s7-21° MIAMI LAKES, FL 33016 CITY-ST-21P

TITLE 1 Delete TILE T Change [ Adsuion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-57-21P

TITLE O pelete TILE O change  [C] Acamos
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-5T-21P

TITLE 3 pelete TITLE O Change [ Aeaiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-ST-21P

TITE (] petete TITLE Ol Cange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciy-s7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify tnai ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath. that i am an Glficer or directar
of the corporation or the recgiyer or truslee empowered O execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmefwith an addr all other like empowered 3 (/] S‘ e \6’1ﬂ
A\ 26\ ok
' nde

Daytima Prore o

SIGNATURE:

A PRINTED NAME OF $IGNING OFFICER QR DIRECTCR




