FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P34060 01-23-2006 90053 033 ***]158.75

1. Entity Name

LAMON REALTY CO.

Principal Place of Business Mailing Address - bOUUDSIT
2071 N. STATERD. 7 201 N. STATERD. 7

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0241974 Not Applicable
Zlp Country Zio Country 5. Certificate of Status Desired 8 $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agant

Nama

ABRUZESE, MICHAEL
201 N. STATERD. 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla il applicable. (NOTE: Regislarad Agent signature ragquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Oelete Tms O change [ Addition
NAME ABRUZESE, MICHAEL NAME
STREET ADDARESS | 2221 CYPRESS ISLAND DR. STREET ADDRESS
CiTY-ST-ZIP POMPANO, FL CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
inLE CJ Delete TMLE O Change [ Addition
NAME NAME _ _ o
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-81-21P
TILE . O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2° CITY-8T1-2IP
TILE [ pelete TME . O change [ Addilion
RAME NAME
STREET ADORESS STREET ADQRESS
CITY-81-7P CITY-S1-2tP

12. | hareby cartily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE:W i I N} bG G TV 0.33)

SIGNATURE AND TYPED OR PRINTEEENAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




