2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000113474

1. Enlity
LAKE MANAGEMENT GROUP, INC.

04-06-2007 90032 025 ***150.00

Principal Place of Business

37045 PINE MEADOWS LANE
UMATILLA, FL 32784  US

Maiting Adarass

37045 PINE MEADOWS LANE
UMATILLA, FL 32784  US

66011936

2. Principal Place of Business - Ne P.O. Box #

3. Mading Address

LT

s P.0. Box 2quq
Suita, Apt. ¥, etc. Suite, Apl. #. eic. 03222007 Chg-P CR2E034 (12/06)
Clty & State City & Suate 4. FEI Numbar Applied For
Umaree s ,F— UmaTiea R— 20-5413026 Nat Applicabls
Zip untry Zip Country ' . $8.75 Additional
3276 "L 377 B "l 5. Certificate of Siatus Desired O Fee R“uhe; IOR:
&, Name and Addross of Current Reg wd Agent 7. Name and Address of New Reglstersd Agent
.. Name . ~
RAMIREZ, HERNANDO Yemires, Hecngado

37045 PINE MEADOWS LANE
UMATILLA, FL 32784

Shirel Addrogs (P.O. BoxNumbar NolAcceplable)
B2 Vel what ) Ve ¢ R Uco tU‘gr

AT LA

FL | %554

8. The above named entity submits this statemant for the purpose of changing its regisiered office or regisierad agent. ot both, in tha S5tals of Florida. | m familiar with, and accept

s obligations of registar

SIGNATURE i

Herﬂéf\lo E,Qn..‘r <2

wm*"mﬁmnvrwt;nmmmwtﬂmlcﬂ

{NOTE: Regisiared AQSNt NQNaTUFS MEQUASD WHEn eIaLng )

Y/22]00

FILE NOWIN FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribesion.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e PD T Detete TTLE . m Charge [ Aggition
WAME RAMIREZ, HERNANDO NAME M el naate @Q Mire,

STRET M0RESS | 37045 PINE MEADOWS LANE saracnss | 11S Cownt) R HSo M.

ev-sze | UMATILLA, FL 32784 s e | pMaTitcA FL 32184

E O Detete T t (Jthange 3 Aodtion
WAME NAME

STREET ADDRESS STREET ADDRESS

Cny.s1.72p LY. 55-DP

e O Detets T O crange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

cuy-s1-Zip Cily-57-2if

TLE O Deten Tme Ol Changs ) Additioe: |
HAME HAME

STREET ADDRESS. SIREET ADDRESS

CiTy-St-hp Cuv-si-be

e ] Detete HHE Oomnge [ Addiion
NAME HAME

STREE] ADORESS SIREL] ADDRESS

Ctry-$1.28 [H13 %385 4

I " Dekete HRLE Dcmege ] Addition
NAME HAME

SIREET ADDRESS SIRLES &DDFf.SS

CItY-5i- e CIlY. &1, DP

12. | hereby cenily tha the inlormation supphisd with this I:m doas not quality for the axemplons contained n Chapier 119, Florida Statules. | further cartily 1hat the inlormation

indicaled on this rapon or Supplemental 18Pt is iue accurate and that my signature shall havo the same lagal offoci as if made under oath; that | am an oflicer o director

of the corporalion or the receiver or tusiee ampowerad to executa this repord as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 15§
4, with all other like empowered.

thangad, or on an altachmant with an

SIGNATURE:




