FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P940000380096

1. Entity Name
LAKE SHOPPES, INC.

Principal Place of Business Mailing Address

1835 N.E. MIAI GARDENS DRIVE 1835 NE MWAME GARDENS DRIVE
#1093 SUITE 193

NORTH MIAM BEACH, FL 33178 US MMt L 33179 US

AR

£2132006  No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE o FéFimmber " Jopworor

650551672 Not Applicable
. " $8.75 Adaonal
5. Cerlicate ol S1atus Desired 0 Fes Roqured m

6. Name and Address of Current Registered Ageat

§635 NE WnAM GARDENS DRIVE - DO NOT WRITE
MIAM, FL 33170 IN THIS SPACE

8. The above namad entity submils this statement for the purpase of changing its registerea olfica or registered agent, or balh, in the State of Florida. | am Tamibar with, ang accept
the ebligations of registered agent.

SIGNATURE

Signature. fyed of pricted race of ceglitered agent and tite f applicable (NOTE. Regrstertd Agent srgnature required wien mngtaling) - DATE - -
FILE NOWII! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Corftribution. 00  AceedoFees
10. _ OFFICERS AND DIRECTORS i *
TRE PD
NAME MEISTER, STEVEN

SIREETADDRESS | 1835 NE MIAMI CARDENS DRIVE #1393
CITY-5T-209 MIAMI, FL 33179

TME 8T
HAME STEVEN, MEISTER

SIREET ADURESS | 1835 NE MIAMI GARDENS DRIVE
CeTy-S1-2P MIAMI, FL 33170 -

THLE
NAME

e DO NOT WRITE
i | IN THIS SPACE

STREEY ADDRESS
CiTy-S1-a8
TILE

HAME

STREET ADGRESS
{ITY-55-20

THLE

NAME

STREET ADDRESS
CiTy-57-21F

i trus filing does not gualily for the exemplions conlained in Chapter 119, Fiorida Statutes. ¢ {urther certify that (e informatian
o and accurale and {hat my signature shall hawa the sams legal eltact as ¥ smade undar oath; that 1 am ar officer or dlrsczizf

red 10 exgoute s report as reguirad by Chapter 607, Flarida Statutes, and that ry name appears in Block 10 o Block 111§

alt alher tka empowered.

indicated on this reporn of supplement
of the corporation o the seceivoL.o
changsd, or on an atiachmg X

{ SIGNATURE:

12. t hetehy carlily that the information Sup?lied wi
af 1eporn
{8

a'Lz,o/ﬁ“’ 2y 33 2tbo

SIGNATURE AND TVPED OR, PRINTED NAM OF SIGNING OFPICER DR ZIRECTOR 5 Tyt PHnt 4




