FILED

005 FOR PROFIT CORPORATION .
2005 F TIoN . Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000016442 Secretary of State

1. Entity Name

LAKESHORE TENNIS CENTER, INC,

Principal Place of Business Ylaiting Addresé
1282 NE 181 STREET - - 1282 NE 181 STREET
N MIAMI BCH, FL 33162 US __ NMIAMIBCH FL 33162 US

O

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey A

65-0660023 niot Applicable

0 $8.75 additional
Fee Required

5. Cenificale of Status Desired

6. Name and Address of Current Registarad Agent
SERRANG, JUAN E

1282 NE 181 STREET - T i DO NOT WRITE
N MIAMI BCH, FL 33162 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE =
(NOTE Regisiered Agent signaturé required when reinslaling) DATE

Signatury, typed r prictey neme of reglsiered agent and Ile i applicable

9, Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE [S $150.00 -
Added tc Fees

After May 1, 2005 Feo will be $550.00 Trust Fund Contributian

10. OFFICERS AND DIRECTORS AR

Hiil4 P
NAME SERRANG, JUAN E
STREET ADDRESS | 1282 NE 181 STREET

YOD0002641 75

CITY-5T- 2P N MIAM!I BCH, FL 33162
— : 33/16/05-280005-004 15000

FITLE

NAME

STREET ADDRESS
CiTy-§T-Z¢

TILE
NAME

o s DO NOT WRITE

CITy-8T-2P

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2P

THTLE

NAME

STREET ADORESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CitY-sT-2P

12. ) hereby certify that the informatien supplied with this filing does not qualify For the exemption statad in Section 119.07(3)(, Florida Statutes {urther certily that the information
indicaled on this report or supplemental repart is true,and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an oflicer or director
of tha corporation or the recsiver or trustee empowergd 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all othar like empowered.

ith an address, wi
SIGNATURE: __// / TENMS. pregTDE as/a/os

REUTRERD ﬁ-vpp?' R PRINTED NAME OF GIGNING OFFICER DR DIRECTOR ~F0ad Tlayione Prces &

(g / B




