; FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P05000070215 ry

1. Enlity Name

130 8OUTH LAKESIDE, INC.

Principsl Piace of Business  Maiing Address
214 BRAZILIAN AVE SUITE 200 : 214 BRAZILIAN AVE SUITE 200~
PALM BEACH, FL 33480 PALM BEACH, FL 334380

S W 1111101 T

01082007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR R

20-2831918 Net Applicable
5. Certificate of Stalus Desired _ [ ?fe;i Adiioral

6. Mame and Address of Current Registered Agent

LESLIE ROBERT EVANS & ASSOCIATES PA
214 BRAZILIAN AVE SUITE 200 o DO NOT WRITE

PALM BEACH, FL 33480 : IN THIS SPACE

8. Tng above named entity submits this Stalement for the purpese of changing s regisiered office of registered agent, 4r bath, in the State of Florida. ! am familiar with, and accept
the obiigations of regisiered agant.

SIGNATURE, S —— — -
Sgrature, yped o poied rame of regestered agent and Wis f apphtable (HOTE. Begetered Agent signhture cequited whan roinstatingy DATE
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees ﬁl f T"‘BD‘MQ !}Gi 1543, 1153
10. CFTICERS AND DIRECTORS |
THLE P
NANE BOAN, JOSEPH M

STREET AODRESS | 214 BRAZILIAN AVE SUITE 200
cIY-5T-21P PALK BEADCH, FL 33480

HHLE v

HAME EVANS, LESLIER

STREETADDAESS | 214 BRAZILIAN AVE SUITE 208
GiTy-SE-3P PALM BEACH, FL 33480

TRE
NAME

st DO NOT WRITE

o - IN THIS SPACE

HAKE
STREET ADDRESS
CiTy-81-219

T

NAME

STREET ADDRESS
CITY-ST-2IP

TELE

NAME

SIREET AQDRESS
CIY-S1-2F

i hereby certily that the ; aformahore suppliad with this filin 3 does not gualify for the exemphans comained in Chapler 119, Plarida Stataes | further certify that the Infofmation
sr:dlcatad on this report or suprlemepal repont 1s rue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the racalver gafrustes empows oxaCAs s ropor] B8 requirad by Chapter B07, Plorida Siatutes; and that my name appears in Block 10.ar Block 11f
changed, o on an allachme an addrass, wi er like empowered.

SIGNATURE: ¥ Lost A gues Fnue [-2yo7 SELFrL- T

{zyﬁmks AND TYPED Ba/ﬁmmea NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayliria Phone #




