FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P05000097149

1D E?“CU MENT # (3-20-2006 90020 003 ***150.00
. y Name
LACARDY, INC.
Principal Place of Business Mailing Address
4350 HILLCREST DRIVE 4350 HILLCREST DRIVE
120 120 50003748
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T RS OGS O AR

Suile, Apt. #, elg. Suite, Apl. #, elc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

OL-0)14691 1 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O fi'zg L‘f‘if:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LADY
4350 HILLCREST DRIVE Street Address (P.0. Box Number is Not Acceptable)
120
HOLLYWOGD, FL 33021
City FL I Zip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Y Signature, typed of printed name of registered agent and e if applicable. (NOTE. Registereo Agen: sigratute required whan rginstaing) DATE
iy X . .
"' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [} change ] Addition
NAME RODRIGUEZ, LADY NAME
STREET ADDRESS | 4350 HILLCREST DRIVE #120 STREET ADDRESS
CITY-ST-2p HOLLYWOOD, FL 33021 CY-ST-2IP
TITLE VP [ Delete TITLE {_JChange  [] Addition
NAME RODRIGUEZ, CARLOS E NAME
STREET ADDRESS | 4350 HILLCREST DRIVE #120 STREET ADDRESS
CITY- ST 77 HOLLYWOOD, FL. 33021 CITy-ST-2iP
TITLE O Dealete TITLE [ Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-SE-ZIP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-$T-21P Ciry-Si-21P
TILE O Delete TITLE { Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-21P Cry-g1-21Ip

12. | hereby certify that the |nformal|on supplred with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or gue T3] g trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg rOwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alta th all other like empowered,

SIGNATURE:

3/15/26

SIGNATURE-ANGIAETF OR PRINTED NAME OF SIGNING OF FIGER 7mw.scma TBate 1 Oaytene Prone 4

S



