-t FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000016072

1. Entity Name
LAMAR HOUSING, CORP.

Principal Place of Business Mailing Address

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 323 SUITE 323

CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134

LT R

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « PN Topea Fa

65-0005474 Not Applicable

5875 Additional

5. tificate of Status Desi :
Certilicate of Status Desired a Fea Required

8. Name and Addrass of Current Ragistered Agent

ligsPsLﬁEﬁéblﬂg ROAD, S 323 DO NOT WRITE
CORAL GABLES, FL 33134 "IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e «f applicabie (NOTE Ragistered Agent signaturs required wnen renstating) DATE
FILE NOWIt FEE S $150.00 9. Fleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS | ‘ _ ] ]
TILE PTD ) : : o
NAME LAPLANA, LUIS
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 323
CiTy-s1-21P CORAl. GABLES, Fl. 33134 " -
TNLE VPSD ll_ff:ll:llji:__i‘fi?daqgg =
A LAPLANA, LUIS RAMON 05/02/07-B0034-007 150,00

SIREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 323
CITY-S1-2P CORAL GABLES, FL 33134

TNLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-sr-z2p

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

fses not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
godyrate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
Quie this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11l

12. | hereby cetily that the :nformation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha receivar or trustee empowared 10 &
changed, or on an attachment with an address, with all othg

Tt Date Daynme Phona #




