FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000155224 02-07-2006 90018 016 ***150.00

1. Entity Name

LARA REALTY, INC.

Principal Place of Business Mailing Address

4637 VINCENNES BLVD STE 3 4637 VINCENNES BLVD STE 3

CAPE CORAL, FL 33904 U5 CAPE CORAL, FL 33804 US

e s VAR A
Sule. Apt, . etc. Suite. Apl #. eic. 02022006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

ao '%—' ‘ a‘ b Not Applicable
e Country Zip Country 5. Certificate of Status Desire¢ [ 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SCUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD 22 Sireet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

) City FL I Zip Code

8. The ahove 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bifle if appliceble (NOTE: Regstered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
16. iiJFFICEF!S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P i 1 Delete TMLE [ change [ Addition
NAME LARA, MERCEDEj NAME
STREET ADORESS | 4637 VINCENNES BLVD #3 STREET ADDAESS
CITY-5T-2IP CAPE CORAL, FL{33904 CITY-ST-2IP
TITLE b ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete TME [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP GITY-ST-21P
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP
TINLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§7-2IP
TITLE O velete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§7-2IP

12. | hersby certify that the infermation supplied with this filing doas not qualify for the exemptions
indicated on this reporLpr supplemental report is true and accuratgsand that my signature shal

of the corporation or Heyeceiver or trustee empowered 10 exg is report as required by ter 607, Florida Statutes; and thagfmy name appears in Black 10 or Block 11 if
247 —
e ol Fereee,
7

changed, or on an ent with an address, with all other Jik
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREXTOR 7 Date Daylima Phons #

ntained in Chapter 119, Rorida Statutes. | further certity that the information
e the same legal effect as if made under oath; that | am an officer or ditector

~




