' FILED
. -2008 FOR PROFIT CORPORATION | : | Jan 28, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000072655

1. Entity Nama
LA MER ENTERPRISES, INC.

Secretary of State

Principal Place of Business - Mailing Address
117 DUVAL ST : 2 SOUTH UNIVERSITY DR
KEY WEST, FL 33040 US SUITE 215

PLANTATION, FI. 33324  US

000

01082008 No Chg-P CR2ED34 (11/05)
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4, FEI Number Applied For
65-0530062 Not Applicable
$8.75 Additional

Fee Required
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8. Name and Address of Currem Registered Agent

8. Certificate of Status Desired a

LYNN, BRIAN

2 SOUTH UNIVERSITY DR
STE 215

PLANTATION, FL 33324

a The abova named entity submits this statement for the purpose of changing its regWstered office or ragistared agant or both, In ma Slale ol Florlda | am famlllar wnh and accem
. .——the obligations af-ragistered ageant. —-x 771 s e ws e e v et . o b

SIGNATURE

Signature, typed or printed name of regnsterad agant and tie If mppkcable. (NDTE" Registernd Agani signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Aﬁef“‘Eyﬁ?vzvég3F|:EeEeliif]1fg'gg5o.00 Trust Fund Contribution, O  Addedto Fees

. IRECTORS ; , R A T, 3
::LE - GFFICERS AND DIRECTO ] o ﬂ; "%g'fﬁ {'&‘\};"?’:}%‘ ég,g;:a
NAME JEAN, ELI

STREET ADDRESS | 20201 EAST COUNTRY CLUB DR SUITE 605
CITY-ST-2IP AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-S7-2IP
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TILE .
NAME

STREEY ADDRESS
cirY-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P
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TILE

NAME

STREET ADDRESS
CiIv-ST-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this fullng doss not qualify for the exempnons ccmamed In Chapter 119, Flo:lda Sialutes l furlher cemfy lha’( tha information

" indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offu:er or director -

of the corporation or the racpiver or trusiee empowered 1o execute this report as required by Chaptes 607, Florida Statutes; and that ny name appears in Blogk*10 or Block 11 if
changed, or on an attachgpént with an 55, with all olher like awerad. ‘ R

SIGNATURE:

G OFFICER OR DIRECTOR |
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