FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000128162 s 02-08-2007 90036 048 ***150.00

1. Entity Name

LAKE OKEECHOBEE INC.

Principal Place of Business Maiting Address q U “ 11341
4118 POPLAR AVENUE APT. 14B-102 14025 HWY 441 NORTH
TAMPA, FL 33603 OKEECHOBEE, FL 34972
R RS N IR IR A
1025 Fhwoy 4% North
Suite, Apt. #, etc. ! Suitg, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Siate 4. FE! Numbar Applied For
ee chobe - FL . 16-1732784 Not Applicable
Zip {ountey Zip Country i ; $8.75 dditional
34 9Fa -8 SO O }\‘Etc}\.abe e 5. Certificate of Status Desired (] Fee Required
_ §. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent JR—
- Name .L - G
SMEGEL & UTRERA, P.A, oS LalAN2

Streel Address (P.0. Box Mumber fs Not Acceptable)

1849 St 3579 Jverne

- O "\’e. echeobee FL ;éf"%“’f-q: Vi

8. The above named entity Submits this siatement for the purpose of changing ils registered ollice or registered agent. of both, in the Siate of Florida. [ am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and atle If apphcable {NOTE Registered Agent signature required when rensiating DATE
FILE NOWH! FEE IS $150.00 B Somion Cambaign financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPST XDelele T President O Change 3T Addilon
NAME RAHAMAN, MIZANUR MD NAME Sabina Yasiree
STREET ADDRESS | 4118 POPLAR AVENUE APT. 14B-102 smeeranoress | JYoX5 H Loy 441 No-
oiv-51-2P | TAMPA, FL 33603 ay-sIP (Okeeshobee FL. 3Y972-3504
TITE ] 1 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIy-s1-2p CIy-s1-29
IITLE O Geete Lk [7) Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIiY-81-2IP
TILE [ Deleie TILE [ Change (] Addition
NAME NAME
SIREE! ADORESS STREET ADDRESS
Cny-si-2ip CITY-81-217
HILE [ Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-S1-2P
MiLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does nol quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [0 execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: Ockins ymomin 0i}3i fzoop L3 357- 3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #




