FILED

2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

Secretary of State

P SﬁgthmI:AENT #P06000076109 02-13-2007 90005 004 ***158.75
LAKEVIEW HOME ACCESSORIES, INC.
Principal Place of Business Mailing Address 7
256 BAL BAY DR. 256 BAL BAY OR.
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 4 0 0 1 5 6 q
R e AW AT MR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numbes Applied For

A0- 4776573 Not Applicatle
Zip Country Ze Couniry 5. Certiticate of Status Desired ;B\/ Ease';glﬁdr:dmmal
G. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOFFER, BROOKE
256 BAL BAY DR. Street Address {P.O. Box Number is Not Acceptable)

BAL HARBOUR, FL 33154

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o pinted name of regrstered agent and hiie i apphcable. {NOTE: Registared Apen! sQnature raQuired whan renstslng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE [ Change [ Acdition
NAME SOFFER, BROOKE NAME
STREET ADDRESS | 256 BAL BAY DR. STREET ADORESS
CITY-ST-7IP BAL HARBOUR, FL 33154 CITY.ST- 2P
TnE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TME O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-4ip CITY-ST-21P
TILE O delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21F
TITLE 7 Detete TITLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZiP
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY.ST-ZIP

12. | hereby certify that the,infoermat,
indicated on this report or sup
of the corporatioan/or the recei

(i

changed, or on, attachme

upplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
ental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerdd 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
ith |pn address, withfAll ofner like empowered.

@roo ke Soter 7105{ ] /o‘) 305-935-55%4

SIGRATURE AKD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Daywmna Prons &

SIGNATURE:




