2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045082 Mar 01, 2006 08:00 AM
. By vame Secretary of State
LAKE AVENLIE SHOES, INC.
Princ;p;Hace 0_7 Busness - Maring Address
630 LAKE AVENUE 630 LAKE AVENUE
S IR TN
2. Prncipal Place of Business 3. Mahing Address
. -— e ]
Sufe, A, 4, ete Suite, Apt. #t, elc. 15t MODRE CR2E034 {10/05)
City & Stage City & State 4, FEI Number Applied Faf_
| §5-0763478 A}gog;p-uc
“e Couniry P ‘\ Counlry 5. Certficate of Status Deswred [ geaegg qgf;‘;‘m“a‘
6. Name and Address of Current Registered Agem} - 7. Name and Address of New Reglstered Agent
Name
gg{;F&'\éEDEGE}QCgE Street Addrass [P.O Box Number is Nat Acceplable)

LAKE WORTH FL 33460

| Tty - FL ; 7ip Codg
8. Tne ghave ramed entily submits thrs statement far the purpose of changing its registered office or registered agent. or both, m e State of Florida. | am famiiar with, and accey
the cbhganans of registered agon.

SIGNATURE
Cglinlate, fyfed K @anNed Hathy O fegpslensd 20om and Wio 1 applicatie (NQTE Regeslered Agent signatuss reouinn 0 whsn ten stakig) OE
. }
At FILE NOW!l| FEE ‘S 5150'00 o - 8. Eection Campaign Fmahong $5.00 May C
er May 1, 2006 Fea Will Be §550.00 . Trust Fund Gomtebution.  [J Added to Fees
HMuke Checl Payable to Florida Department of State
o CFFICERE AND DIRECTORS 13 ADDITIONS/ CHANGES TO CFFICERS AND GIREGTORS IN 11
I o {3 oetete fiite O Change . A
NAME GRIFFIN, DERRICK HAWL R N
, a5 s

SIREELADUALSY 1230 VALENCIA AD. STREET AOGRESS 3 ,.%%L(bpgiﬂ%é"?ﬁlz{ 150,00
whv-S-2P [W. PALM BEACH FL 32401 Cifr-§T- 2 PR M T !
mE D £ petete Hite O Change ] A
HAME GRIFFIN, DIANE tANE
STRLET ADUM s $ 230 VALENCIA RD. ) STHEEY ADDRESS
Clfy-§t- 2P W. PALM BEACH FL 33401 Cily-57-21P
e 3 paiete R O Change [ aw
WAME N
SIRECT ADDRESS STREE | ADDRESS
Orry- 31 4P eHy-55- 0P
HILE ) Delste TME O Change 3 A
BAME HAME
STREET ADDRESS STREET ADORESS
LITY-51-20 CitY-SF-2p
TiTLE 3 Deiote THLE Tchange T &
NAME BAME
STREET ADGRESS STREET ADDRESS
GifY-5-2P [HTY-ST- 719
L 3 Detete I (3 Change g an
HAME HAME
STREA ABDRTSS 7 STBEET ADDRESS
CTY-SF- 2 GItY-St- 2P

12. t hereby certly tnal the informanen supphed with this king does oot quakly for the sxemplicns confained in Section 119, Florida Statwes. § further cartly hal the (nicume’
indicated on this report of supplemental repart is true and accurate and that my signatuse shall have the same leé;al eflec as if made under oath, tiat 1 am an afticer ar girer
i the corporation o the receiver of trustes empawered to execuls This report as required by Chaplec 807, Flonda Statutes; and that sy name appears in Blagk 10 or Block
# changed, or on an altachment with an address. with 2% other like empowered. .

SIGNATURE: Melissa (i ;[;&Dé?u §bl- 585 6L

[
GF SIGNING OFFICER OR IRECTCR Digytema Phone #

TURE AND TYPED O



