FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000065730 04-24-2008 90109 019 ***158.75
1. Entity Name
LATI INC
Principal Place of Business Mailing Address q yurguvoy
58 10TH STREET NORTH 7201 JASMINE RD
NAPLES, FL 34102 FORT MYERS, FL 33967 _
e R R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
26-0284246 Not Applicatle
Zip Country Zip Country " N 53_75 Additional
5. Cartificate of Status Desired o Foe Requirecli
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REICH, LAWRENCE C
7201 JASMINE RD Street Address (P.0O. Box Number is Not Acceplable)

FT MYERS, FL 33967

City FL l Zip Code

8. The above named dntity submits this statement for the purposa of changing its registered office or registered agaent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanore. typed of printed name ol egrtened agent and 1 f apOkCaDE, (NOTE: Regrstared AQant sgnaiLre fequived whin renciaing) DATE
FILE "6'““ FﬁE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added tc Faes
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Delete TMLE O crange [} Aodition
HAME REICH, LAWRENCE C NAME
STREET ADDRESS | 7201 JASMINE RD STREET ADDRESS
CITY-ST-2P FT MYERS, FL 233967 CITY-ST-20P
TLE ST O Delete e v, g [ Change [ Addition
NAME SPERGEL, TINA NAME
STREET ADDRESS | 7201 JASMINE RD STREET ADDRESS
CITY-S5T-2IP FT MYERS, FL 33967 CITY-51-2P
Tme {3 Detste TILE [ cChange [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-DP CITY-51-2FP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-27
TALE ] Delete TILE [Qcrange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cartify that the information supplied with this lili‘?g does not qualify for the exemptlions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T w4 Seecael ‘//a?ﬂ/ﬁc? ATG R bR AT 7

-
FEHATURE AND OR PRINTED NAME OF SIGNING SFFICER ORDIRECTOR Date Daytime Prone #




