. ~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000036984

1. Entity Name
LARA HOLDINGS, INC.

ecretary of State

04-27-2005 90335 043 ***150.00

Principai Place of Business

Mailing Address

§995 GATE PARKWAY 9995 GATE PARKWAY
SUITE 400 SUITE 400 S
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R v ARG AR
Sunte, Apt. #, atc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ‘ Applied For
59-3442856 Mot Applicasle
Zr Country 2p Country 5. Certificats of Status Desired ] ?g-;i;gﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOEGLER, STEVEN C
9995 GATE PARKWAY
SUITE 400
JACKSONVILLE, FL 32246

Strael Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of regrsisred agent and tt'e il applicabie. {NOTE: Registorad Agent signatirs requmed when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . Mnem TIME [ change [ Addition
NAME KAVALIERQS, THECDOROS | NAME
STREET ADDRESS | 98995 GATE PARKWAY STE 400 STREET ADDRESS
Sy -ST-2IP JACKSONVILLE, FL 32246 CITY-ST-ZP
THILE VP [3 Delete TILE P g Change  [] Addition
NAME FRENKEL, RAISSA NAME ereadaszi, Pacssa
STAEET ADDRESS | 9995 GATE PARKWAY STE 400 STREET ADDRESS
CIFY-Si-2IP JACKSONVILLE, FL 32246 CITY-St-2iP
THLE S [ balete TITLE [ change [ Addition
NAME KOEGLER, STEVEN C NAME
STREET ADDRESS | 9995 GATE PARKWAY STE 400 STREET ADDRESS
CiTY-sT-ap JACKSONVILLE, FL 32246 CITY-ST-ZP
TILE T [3 Delete TIME [J Change [ Addition
NAME SISSELMAN, STEVEN M NAME
SIREET ADDAESS | 9995 GATE PARKWAY STE 400 STREET ADORESS
ciy-§1-21p JACKSONVILLE, FLL 32246 CITy-ST-ZiP
TITLE 1 Delete TITLE D change 7] Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-2P CiTY-ST-2P
TITLE [ Delete TIMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-ZP CITY-ST- 79

12. | hereby certity that the informglion supplied with this filing ga€

indicated on this report or
of the corporation or the r#

; dcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ot qualify for the exemptlion stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the sama legal effect as if madse under oath; that | am an officer or director

like empowered.




