2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
SRETARY OF STATE
DOCUMENT # P05000155224 — SIVISION GF CORFORATIONS

1. Entity Name
LARA REALTY, INC.

08 JUN -1 P 1= 0b

Principal Place of Business Mailing Address

WESETTRINT. 55/ SE 235 ussscssctrtime S5] S& .
CAPE CORAL, FL 33904 e Coed /iUPE CORAL, FL 33904 g% G /éi}ﬁ? 5/2/2008-90307-001-$450.00-5150.00

GBI M

06032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e T
20-3871216 Not Applicable
5. Cartificate of Status Desired ~ [J E:;;Sq L’j‘idr:d'“j“”a‘

8. Name and Addrass of Current Registered Agent

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD 22 DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 18 $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Caontribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LARA, MERCEDES

STREET ADDRESS | 551 SE 33 ST i
CIFY-ST-ZIP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITEE
NAME

Pl DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Gy~ S1- 21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or sypplemental ceport is true and accurate and that my signature shall have the same legeal effect as il made under oath; that | am an officer or director
of the corporation or the iver or trustee empowerad to execute tis report as required by Chaptgr 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia t with an address, with all other ampowered. é /
I4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Date Daytime Phone #

SIGNATURE: [

=



