FILED

2006 FOR PROFIT CQRPORATION Mar 29, 2006 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # P05000128162 (03-29-2006 90119 013 ***150.00

1. Entity Name

LAKE OKEECHOBEE INC.

Principal Place of Business Mailing Address

4118 POPLAR AVENUE APT. 14B-102 4H18-POPLAR-AVENUE-ART—H4B-402 .
TAMPA, FL 33603 TAMPRAFH—33603—
14025 MWy 441 N

OKBECWOBER. WL 349972
2. Principal Place of Business 3. Mailing Addrass

ite, Apl. #, elc. ite, Apt. #. elc.
Suile. Apt. #, eic Sule. Apt. #. el 03162006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
/é" / 732 7 8 ‘f Not Applicable
i Zi Count iti
Zip Counlry P ounity 5. Centilicate of Slatus Desired [ $8.75 Additional
Fee Required
- -— - G—Name end Address of Current Registered Ageni - 7: Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
lhe ghligalions of registared agant.

SIGNATURE
Signature. typet ar arinted name of registered agent and ntle if apphcanle [NOTE Registered Agenl signature required when remsianrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign J-Tinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TIMLE Clchange [ Additian
NAME RAHAMAN, MIZANUR MD NAME
STREET ADDRESS | 4118 POPLAR AVENUE APT. 14B-102 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33603 CITY-S1-2IP
iz O Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TNLE 7 Detete TITLE O Cnengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IF LTY-S1-2p
THLE 1 Delete TITLE () Change [ Addition
NAME HNAME
STREET ADDRESS STREE] ALDRESS
CIY-S1-.2IP CITY-51-21P
TILE [ Detate TILE [J Changa ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CIY-S1-2iP
TITLE O peete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-81-zp CITY-81-ZiP

coes not qualiy for the exemplions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report if true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the raceiver of trusleg em erad (0 ekecuts 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 attachment wit an address, \ith alt other like empowered.

03-24~0C,

SIGMA’ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




