2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068067 . Jan 31, 2007 08:00 AM
1. Enuty Namo Secretary of State
PLACID LAKES REALTY, INC. ry
Principal Place of Businoss Mailing Address
20 SW 27TH AVE ) 20 SW 27TH AVE
T TITEEERE ”Il”"‘ N”l"“"”llw "m"m ||“| |”IH|W ||”| m" ’II‘"’ ” ’Il‘
2. Princtpal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suile, Apl. 4, otc, 1st MOORE CR2E034 (10/06)
City & Slale City & Sialo 4, FEt Number Applied For
65-0800262 Noi Applicable
Zip Country Zp Country 5. Cerliicate ol Status Desired M ?g‘g?q;::‘:j;io"a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Namao

SOLDINI, DAVID

20 SW 27TH AVE Sireot Addross (P.0 Box Numbor 1 Nol Acceplable)

POMPANQ BEACH FL 33069

Cily FL | Zip Code

8. Tho abovo named cnlity submils this stalement {or the purpose of changing ils roglsterod office o registered agent, of both, in the Stale of Florida | am familiar wilh, and accept
Ihe ebligations of registerod agent,

SIGNATURE

Signaiure, iypert OF PRt nAme of [eSIcted AQunl A Il'e ¢ nnphently (NOTE Ragstered Agan! scynature recuned whier rengiatimg ) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T =
! - rusl Fund Conlribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD O Daiste i [ Change [ Additian
NAME PADULA, JOHN NAMC l IDD!‘!I‘I!’ iB12E61
SINEIADDA sy | 3233 NE 34TH ST #1512A ST AR 55 CA0T-2001 T-005 150,00
CIY-S1-71P FORT LAUDERDALE FL 33308 CHY- S1- 4P
i [ Delete Tl ] Change [ Addilion
NAMT NAME
SIRITT ADDIY 58 SINELT ADDI 55
Y- s1-7 CIY-81-211
I, 2 Delce ni ) Change (] Addikon
NAME NAMT
SIRET ADDR $% SIREET ADDRL 8%
CIY- 5171 Clly-s1-2Ip
it [ Delele 1L [C]Change [ Addilion
NAMI® NAMI
SIR LT ADDRI 85 SIREEEAODRI 58
CIY-SI-/IP CUY-S1- /1P
nni O pelete i O] change [ Addition
NAMI NAM!
STRIF 1 ADDRESS SIRFL T ADDRISS
CIY-S1-/1P CNY-S1- /1P
It [ pelete it [ change [ Addilion
NAME NAME
SINCTADDRE S5 ST ADDHESS
CIY-S1- 719 Cry-§1- 2P

12. | hereby cortify Lhat tho informalion supslied with Ihis hling doos nol gualily for the exomplions conlainad in Seclion 119, Florida Statules. | furlher cerlify thal the information
indicaled on this raport or suppleghenty repogtistrue and accurate and thal my signaiure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the reccivg’or, dyvered to exocule this report as required by Chapler 607, Fiorida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmept’

ith all other like empowered.
EIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daylme Phae ¥

78 //2 sfo7 (35¥)972-848/




