FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000087466 07-28-2006 90030 027 ***150.00
1. Entity Name
LAFERN, INC.
Principal Place of Business Mailing Address q 0 lu lu ? q
5881 NW 151ST STREET 5881 NW 151ST STREET
125 125
HIALEAH, FL 33014 HIALEAH, FL 33014
P S ORI
Sulte, Apt #, etc. Suite, Apt. #, eic: 07262006  ChgP CR2E034 (11/05)
City & Staie City & State 4, FE! Number Applied For
65-0781835 Not Applicable
Zp Couniry Ze Country 5. Cenificaie of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent

Name

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 EAST LAS OLAS BLVD., STE. 1900 Strest Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ghligations of registered agent.

SIGNATURE
Signatura, Iyoed or pnntec name of reg):stered agent and ttle il applicable {NOTE Regstared Agant BIgratire requirad when reinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
for
10. OFFICERS AND DIRECTORS 11. .rl."ADDnac_},_sfcmNGES TO OFFICEHS AND CIRECTORS IN 11
THTLE D [ Celele TILE ‘. / Change [ Addition
WA FISHKIN, LAWRENGCE HAME ﬁ Vi
STREET ADDRESS | 3Q0Q ISLAND BLVD, APT, WSS STREET ADORESS
orv-si-2¢ | AVENTURA, FL 33160 CY-51-20 /I VALY / 4
IILE O petete TIME D change [ Addilion
NAME AME
STREET ADDRESS STHEE] ADDHESS
CITY-5T- 2P CITY-ST-2P
i1 O belete TILE [JChange 1 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE 3 Delete TITLE O cCrange 7 Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-21P CHY-ST-2IP
TILE 1 Defete TIE [J Change  [_1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST- 2P
TILE 3 pelete TILE [ change 3 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily thal the information supplied with this filin (? does not guality for the exemptions conlained in Chapter 119, Florida Statutes, 1 further_certify that the information.. .

indicated on this repon of supgfemental report s true and accurate and that my signature shall ave the same legal effect as if made under cath; thal | am an officer or director
i to execute this raport as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
ather likea empoweraed.

Lowien g - Behkn ‘7/%]0@ 20S §27 1290 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #




