2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07,2008 08:00 AT

DOCUMENT # P05000070215

1. Entity Name
130 SOUTH LAKESIDE, INC.

Secretary of State

Principal Place of Business Mailing Address
214 BRAZILIAN AVE SUITE 200 214 BRAZILIAN AVE SUITE 200
PALM BEACH, FL 33480 PALM BEACH, FL 33480
o T Lo s L - , . 01072008 No Chg-P CR2E034 (11/05)
DO . N_QT WRITE IN TH IS . SPAC E - | 4. FEI Number Applied For
‘ ’ . ' - . 20-2831919 Not Applicable

5. Corficate of Status Desied ~ []  $8+73 Additional
Fee Raquired

.o

6. Name and Address of Current Registered Agont ' : ' .

e L IR ‘-"' 1 & '.“ H 4|' .i R l" 3"’ g

LESLIE ROBERT EVANS & ASSOCIATES PA
214 BRAZILIAN AVE SUITE 200 ' N Do NQT WR'TE i,
PALM BEACH, FL 33480 - ' i L

IN THIS SPACE’

et F L

a1 oot by
. K

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1 .ii"n'lf'll"'n"'n"l'i TS W
ure, r ister e if 3 . i ni signalyre requir o T
Signature, lypuuapmmcx\ame ol regisigrad agent and Lile If applicable. (NQTE. Regislered Agenl signalure requirgd when renilaling) U_-f'-“l 1 : "‘:I::.' :lni“ﬁij llﬂ? 1]_'_! _ i
t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, . O Added to Feas
10, QFFICERS AND DIRECTORS | . \ .
TITLE P o : w L, it Mg e o
NAME BOAN, JOSEPHM , - e “! .
STREET ADDRESS | 214 BRAZILIAN AVE SUITE 200 A , S o, Tl
CiTY-ST-2P PALM BEACH.FL 33480 . : ' ™ ) ; . i
TE v - : o N o e s LN P e "':"lli'l" i ‘*‘ﬁ‘“iﬁz . "1"1, g .
NAME © | EVANS, LESLIER : | . N X *u . L
- . .. s Cy - . :

STREET ADDRESS | 214 BRAZILIAN AVE SUITE 200 R RN N LA T ‘.1 ‘. ‘..3 PIRLE
orv-s1-7P | PALM BEACH. FL 33480 : o Cor L
TILE .\ ) R " "r o |v "y ‘ . " .;:‘.In 3 ’I‘ ."" ‘ l.‘u" i 'Ea;ll oyt !‘

NAME

s o . -DO NOT-WRITE" A

- IN THIS SPACE: v + %

NAME
STREET ADDRESS k B : . |
CITY-51-2P . B s et e e
ey " ]
TITLE .- o i s |
NAME i ' po o |:‘,w|‘“a ..‘,': T “1_’ i \l‘.'ﬂ_;"'; o LT
STREET ADDRESS . ] )
Civy-st-2iP . L R R A M S
TILE . ' . ' R o
NAME P i Yo ! v I'I1 ll' I I P SR T PP
STREET ADDRESS | . - ' ‘ o S .
pITY-SI-ZIP Vo v T B xil, n e AT PR “'E';.'..

12, | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. 1 further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
tee empowerad to gxecute this repod as required by Chapier 607, Florida Statutes, and that my name appcars in Block 10 or Block 11if

X - e fé/ﬁia?{é—ﬁ/

SIGNATURE AND TYPED OR PRE‘I'ED NAME CF SIGNING OFFICER OR DIRECTOR Data Dlﬂﬂﬂe Phong #

of the corporation or the recever or Ir
changed, or on an attachment witn

SIGNATURE:

A | R




