FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2006 8:00 am

ke e sk
DOCUMENT # P05000109665 05-02-2006 90227 045 150.00
1. Entity Name
LAJE' VENTURES, INC.
Principal Place of Business Mailing Address N
394 MAPLECREST DRIVE 394 MAPLECREST DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e v O S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

Cily & State " City & State 4. FE| Numbe Appliea For

% % ) 32 79?‘%7 Not Applicable
- g - '
Zip Counyry Zip Country 5. Certilicale of Status Desired [ f;gq 3:‘:;‘50”3'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant

B ' ) Name
OSWALD, THERESSA A -
394 MAPLECREST DRIVE. . Street Addrass (P.O. Box Number is Not Acceptabla)
HAINES CITY, FL 33844 1" -

et . i

o 27 City FL I Zip Code

8. The bbove namead entily submits 1!3&- stalemant for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am famitiar with, and accept
ihe’ ol;'iiﬁéﬁons of regislered agent.
=5

snGﬁATUHE i
Signatua, typed of printad narme: estered agent xnd inle f ppokCabin (NOTE Regatered Agent signature requred when reinstaiing) DATE
L] -
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Detete THLE 1 change [ Addilion
NAME OSWALD, THERESA A NAME
STREET ADORESS | 394 MAPLECREST DRIVE STREET ADDRESS
CITY-ST- 2P HAINES CITY. FL 33844 CITY-51-2F
TILE ] Delele TMLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE ] Detete TITLE O crarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-21P
TMLE 7 Delete mLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-51-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P Ty - §1-20P
TMiE O petele TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ar director
of the corporation or the receiver or trustee empowersd [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an addrass, with all other like smpowerad,

SIGNATURE: - i) Theeese A Qswald 3]21/0(9

IGNATYRE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ T Dayvme Phona #




