2006 FOR PROFIT CORPORATION
. ——ANNUAL REPORT (AR} FILED

DOCUMENT # P24000022382 ST May 03, 2006 08:00 AM
Ao ot ecretary of State

1. bntiy Name

LAAMAK, INC.

Pnnm-p_as Place of E-u;nn‘ess _ Maling Afdress
1800 SV, 68TH AVE. 1800 S.W. 88TH AVE. -
T e “mm ‘ull]]ll]l]]m”"m mll mllulll “["M”m MIm l[ !m
2. Puncigal Place of Business 3. Mating Address
| Swe Aptbec. Saeapfee 18t MOORE CR2E034 (10/05)
I Twyssme Cily & Swle T e e Nomoer "] | Appned For
65-0555886 ] X

j _| ot Appicat’

F— -

e -l

ap Iy 2P Country 5. Cenificate of Status Desired o $B 75 Adamonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Registered Agent
Name
g&%éE%fﬁfh&E‘NUE Street Addrass (P.D Box Numbet s Not Acceptabia}l T - T
CCORAL GABLES FL 33134 | - oo T
ey T T T kFLi ! ZoCode

8. The above named enlly submits this staterment for the purpose of changing 1ts regrstered allice or regnsiiﬁd'éggm. of hoth, m the State of Flonda 1 am tamiliar wc:ﬁ. and ac«'.c;
the obhgabons of regisiered agent.

SIGNATURE

Ligordist@ byhd OF G et nanm ) isgrsieee AoRnt anc Ui 0 apphcnse tE Regssicried AQer SIGranire requn 0o witel 1 odaialiyg) AL

FILE NOW:! FEE IS §150.00 |
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

B. Election Campaegn Financing $5.00 may &
Irust Fund Contnbukon, {3 Added 10 Fees

1. UGsRCERS AND DRECTORS | 1. ACDITONS/CHANGES 10 CFHICERS AND DIRECTORS IN 11
TITLE B - O Deicie TILE 3 Change 3 Acsiy-
NAVE ZURAIK, KATHLEEN AL UOOOOnSe0537

STREET ADDALSS | 350 POINGIANA ISLAND STREET ABURCSS 05/18/06-B0043-013 150.00
CITY-SI-4F  [SUNNY ISLES FL 33160 £iTY-ST-29

TITLE 8T [ Detele THE 3 Change A
NAML WALKER, BEVERLY NANE

STELT ADDRLSS | 180D SW 6BTH AVE = STACET ADDAFSS

CITY-51-2F FORT LAUDERDALE FL 33317 Civry-sT- 2

TiTLL [ peteta e O Chamge ] Anets
HAMY, AL

STRELT ADDRESS SIBLLI AGURESS

oy-St-ar LHTY-ST- 2P

e O Detele T Cchae [0
NAMC HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-IF £4TY-51- 2t

1L [T Desete e Oohage [
NAML NAME

STRELT ADDRLSS STREET ADDRESS

orv-stae | CRY-5T- 2P

ILE O tatete HIie 2 Change Az
NARE NAME

SIREET ADORISS STREES ADDRESE

CITY-§F- 2P GHTY-8i- ap

12. | hereby cenly ihal the informaton supplied with s fiting does not qualily tor the exemplions conlained in Seclion 119, Ficnda Statules. | further cerify that ihe Informaion
incicated on this repart or supnlemental reper is true ang accurate and ihal my sigrrature shafl have he same legat effect as if made under oath, thal { am an officer or girectar
of lhe carporatan ¢ the receiv sige empowered (o executa this repart as required by Chapler 607, Flarida Statutes; and that my namre appears in Block 10 ot Block 11
it changea, ar an an altactngetit rn alfrass, with all alher ke empawacad.

SIGNATURE: b ol SW; Y Aer /4 X

SIENATURE TND TYPED OR PRINTED NAME OF SIGNING DPEICER OR DINECTOR PR Dayline Fme §




