- 2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

DOCUMENT # P97000068680
LAW OFFICE OF DANIEL ALAN LACHEEN, P.A.

Principal Place of Business

80 SW 8TH STREET
STE 1910
MIAMI, FL 33130 US

Mailing Address

80 SW BTH STREET

STE 1910

MIAMI, FL 33130 US

2. Principal Place of Business

/55 Sow i Msmi LvEuE

3. Mailing Address

155 S pcrry MAm

//)ﬁw [

Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90040 049 ***150.00

60013253

T

LACHEEN, DA

B0 SW 8TH STREET
STE 1910

MIAMI, FL 33130

Suite, Apt. #, etc.
01272006 Chg-P CR2E034 (11/05
PH 1D PH =D ; (11/09)
City & State City & State 4, FE| Number Applied For
pm/ f A8, F/ 65-0774063 Not Acplicable
: T 0 { .
Zip, Couriry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
32/32 /3
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
’ Name

Streat Address {P.Q. Box Number is Not Acceptabla)

L5 Soury Migay AEwé Py =D

w7y

5

FL | %% 5/,

the obligations of registered agent.

SIGNATURE

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

Signatuma, typed or printed name of agen snd tige if

{NOTE: Registanect Apent signatre raquinsd when minstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O velets me hange [ Addition
NAME LACHEEN, DANIEL A NAME .

STAEET ADDRESS { 80 SW §TH STREET STE 1910 smeeaooress | /55 \COL( T 2R M Wi g PH I~
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2P /}7,,}47/ L 330

T 7 Daleta e ' O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-07 CrY-1-ap”

THE [ Daete TILE O Change (] Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

Cify-5T-2P CITY-S1-2P

TAME [ Delete TILE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIV-S1-2IP

TITLE 3 Delete TME [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIiY-ST-2P

TME £J Delete TE Ol Change [ Asdition
NAME NANME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P . CITY-ST-ZIP

12. i hareby certify that the informa /
indicated on this repont or gupg . is frje
of the corparation orih isigh :P Joge :
changed, or onarattachment with g dot Alifh all other iike empowered.

Dan! el LAckeen

.zn/u(:/m

5 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
pred o execute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

308 3-2 10

D NAME OF SIGNING QOFFICER OR DIRECTOR

Cuytime Phone §




