o FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000036984 g 04-18-2007 90183 048 ***150.00

1. Entity Name

LARA HOLDINGS, INC.

Principa!l Place of Business Mailing Address q U yuss~ -
9995 GATE PARKWAY NORTH, SUITE 400 9995 GATE PARKWAY NORTH, SUITE 400
SUITE 400 SUITE 400
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 ’
AR RO S WA TSR TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3442856 Not Applicable
zp Country Zip Sounry 5. Certilicale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

. Name

FOSTER, DENNIS A

9995 GATE PARKWAY NORTH, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32246

City FL Zip Code

8, The above named entily submits this statamenl for the purpose of changing its registered clflice or registered agenl, or both, in the State of Florida. | am tamihar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigratwe, yped or phmed rane of taget and utia i {NOTE. Ragistersd Agunt BrgHatLre requi s when “mnstatng) DATE
FILE NOW!1! FEEVZIS $150.00 9. Election Campaign F-lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10, OFFCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P ™ Delete 1ITLE O change [ Addition
NAME FRENKEL, RAISSA NAME
SIREET ADORESS | 9995 GATE PARKWAY STE 400 STREET ADDRESS
cIry-si-ap JACKSONVILLE, FL 32248 CIIY-S1- 2P
e S ﬂ Delgta TE [ Change  [] Aodition
NAME KOEGLER, STEVENC NAHE
SIREET ADORESS | 9995 GATE PARKWAY STE 400 SIRLET ADDRESS
CUTY-ST-71P JACKSONVILLE, FL 32246 CiTY-ST-2IP
TILE T T pelete 13 ] Change [ Acdition
MAME SISSELMAN, STEVEN M NAME
SIREET xDORESS | 9995 GATE PARKWAY STE 400 STREET ADDRESS
CilY - ST-2eP JACKSONVILLE, FL 32246 cily 51 2P
TLE O ekete e = [ Change B3 Addition
NAME NLIE pennis A Fosler
STREET ADDRESS SIREETADDRESS | A 95 ([ o, e Pavi wdn N 400
Y -ST-7IP CInY-S1. 2P T oclk 90omyville, B L 224 (o
Tt [J Celete i i Olomnge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ oelete TILE [J chenge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CilY-51-21P

12. ! heraby certity that tha information suppfied with this lilinég doas not qualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certily that the information
indicated on thi ort or supplemental repgt is rue and accurate and that my signature shall have the same legal affect as if made under oath; thai | am an officar or diractor
of the corporation powared 1ff execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an andemment with an addrgss, willi 2 her like empowered.

SIGNATURE:

f“ec‘-e_}m-\f -2.15.0% (904} Q9b-¢Frd

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phere #




