FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90388 050 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97080087466

1. Entity Name

LAFERN, INC.

Principal Place of Business
5881 NW 151ST STREET

125
HIALEAH FL 33014

Mailing Address
5881 NW 151ST STREET

125
HIALEAH FL 33014

I

Ml

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc, 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEl Number Applied For
65-0781835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Regislered Agent 7. Name and Address of New Registered Agent
- Name - ’

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 EAST LAS OLAS BLVD,, STE. 1800

Street Address (P.C. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33301

Zip Code

o FL

e
sdbmits this statemeght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i e

8. The above namad enti
the cbligations of regi

(NOTE Regesierad Agant signatura raquired when iainsiating)

@, lypad o printad neme of registered agsnt and hitle it applicabla / DATEV
7/

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND D.IFIECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TITLE ; chKin ) lLewrenc < M’Chaﬂge [ Addition

NAME FISHKIN, LAWRENCE NAME \ \
' an Nd IQ'\O { wsg

SIREET ADDRESS | 7000 SW 146 STREET singeT aDDRiss | QOO s o B
ci-ST-7P | MIAMI FL 33158 CITY-ST-2P Aventun , L . B3 10~ Y92 Y
TITLE ] Delete HILE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ClIY-53-71P CITY-51-2P
13 [ pelets TITLE [Ichange ] Addilian
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-sT- 71 CIy-SI-2F
e 03 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS “ STREET ADDRESS
CIre-S1-71P CITY-ST-2P
TTLE [ petete TTLE {1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
EiTY-S1-7IP CIyY-st1-7IP
TILE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITy-51- 2P

12. | hereby certify that the information
indicated on this report or supple

of the corporation or the receiver gr trustee empowered t

h an addres?th all

changed, or on an attachment

SIGNATURE:

ar like empowered.

pplied with this filing does nat quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial reportis true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dateo Daytrma Phone #




