2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 14, 2006 8:00 am

DOCUMENT # P84000071922 Secretary of State
1. Enlity Narne
LAKE TERRACES APARTMENTS, INC. 06-14-2006 90004 047 ***150.00
Principal Place of Bugingss Mailing Address
45 N.W. 203RD TERR. 1841 N KEENE RD E RS
MIAMI, FL 33169  US CLEARWATER, FL 33755 US .
A v TR TR A
Suite, Apl. #, alC. ) Suile, Apl. #, 8I1C. 06082006 Chg-P CR2EQ34 (11/05)
City & Slate ;." Cily & State | ) 4. FEINgmber® . -5 Applied For
d ! 65-0529426 Not Applicable
p Counuy Zip a Country 5. Certificale of Status Dasired O ?i gfm':f:é"‘mal
6. Name and Address of Current Registared Agent = 7 Name and Address of New Registared Agent

Name

CHIARAMORTE, ROSEANNE

45 N.W. 203 TERRACE Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33169

. City FL Zip Code

8. The above:named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
Ihe obllganons ol regisiered agent.

SIGNATURE:
1Sigrialun, fypen o prinled ngme of regsiered agant and nitle il appicable (NOTE Regisieied Agen signature 18quJired when (engialmag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 6§07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribytion. B Added to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TTLE SD ) Delete TTLE [ Change [ Agdition
NAME CHIARAMONTE, JOSEPH NAME
SIREET ADORESS § 1140 LIDFLOWER STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOQOOQD, FL. 33019 CITY-51-21p
IE -~ P - —~ [ petere TMLE _ |- . D change [ Addition
NAME CHIARAMONTE, ROSEANNE HAME
SIREET ADDRESS { 45 N.W. 203 TERRACE STREET ADDRESS
CiIY-Si-21P MIAMI, FL 33169 Giry- 53 21F
TIHE {7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2Ip CITY-81-2IP
TME ' 3 pelete TITLE [Jchange {7 Addition
NAME ) oo i . NAME ) :
STHEET ADDRESS |-~ -+ - - ) : . "§ SIREET ADURESS
CiTy-SY- 2P . . CIrY-53-2IF
NIE . o 9 petete TITLE [ change [ Addition
NAME ’ NAME
SYHECT ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§3-21P
TITLE O pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIp CITY-§T-21P

12, i hereby ceriify thal the informalion supplied wilh this filing does not qualily for the exemplions conlained in Chapler 119, Florida Statules. | further certify thal the information
|7 Tindicdlgd oINS repon o suppigmentat repcm is (tue and apewate-apaMatmy signalure shalt have-tha-same legai effect as if.made under oath; Ihat.l am an officer.or.director
of the corporalion or lhe receiviy raport as required by Chapler BO7, Florida Statures: ang thal my name appears in Block 10 or Block #1 if
changed, or on an attachme ered.

b-c—of,

AIGNAYURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Daze Dayhma Phone r

SIGNATURE:




