FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000128983 0062007 G008 030 150,00
1. Entily Name
LADR, INC.
Principal Place of Business Mailing Address e 3
1305 SW 15TH TER 1305 SW 15TH TER .
CAPE CORAL, FL 33991 CAPE CORAL, FL 3399 .- .
R AR S
Suie. Ap:. ¥, exc Sute. Aot . etc 03202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3540953 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
- — Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

AGUIAR, LORENZC
1305 SW 15TH TER Street Address (P.C. Box Number 15 Not Acceptable)

CAPE CORAL, FL 33991

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose ot changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iypec of panted nane of regisiere age~ and wle i applicable (NQTE Regizieted Agenl sigratere recuined #ren remnstaling| DAL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE O Change [ Addision
NAME AGUIAR, LORENZO NAME
STREET ADDRESS | 1305 SW 16TH TER STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 CHY.ST-2IP
TLE DVPT O oelete TIILE O change  [J) Aditien
NAME AGUIAR, LORENZC NAME
STREET ADDRESS | 1305 SW 15TH TER STREET ADDRESS
CIry-ST-719 CAPE CORAL, FL 33991 Ty -ST- 20
HILE 7 Delete TITLE O change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TISLE ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1IP CITY-$1-21P
TITLE 1 velete TITLE [JcChange [ Adwiieer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21P CITY - ST- 2IP
1TLE (1 pelete WILE O cCrange [T} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filindq does not quatify [or the exemplions contained in Chapter 119, Florida Stalutes. ) further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under oath, that | am an officer or director
of the corporation or the recoive ed 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Black 11 1t
changed, or on an atla c 1 like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diayome Prorg 8




