FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000023281 01-23-2006 90109 010 ***150.00

1. Entity Name

LAKEVIEW TRADING COMPANY, INC.

Principal Place of Business Mailing Address

249 ROYAL POINICIANA WAY 249 ROYAL POINICIANA WAY

PALM BEACH, FL 33480 PALM BEACH, FL 33480

S RO A AL
Surie, Apt. #, elc Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
City & Siate City & Siate 4. FEI Number Applied For

65-0914072 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired O gi'zgl 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, SUSAN E
249 ROYAL POINICIANA WAY Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and tifle il appiicable, (NQTE: Reqistered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
g, D O pelete TME [JChange [ Aadition
NAME SCHMIDT, SUSAN NAME
STREET ADDRESS | 248 ROYAL PQINICIANA WAY STREET ADDRESS
Ciy-§1-21P PALM BEACH, FL 33480 CITY-ST-2IP
it O oelete TITLE [JcChange [ Addition
NAME NAME
GIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 3 oelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-S1-217
g [ Delete TITLE {Ochange [ Acdilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-5T-71P
HILE [ Getete TITLE O change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ oelete TTLE O Change [ Addition
MAME -- - NAME . . ~
SYRLET ADDRESS - . STREET ADDRESS
Ciy-S1- 2P ' €y-si-ap

12, tnerepycertify that the information suoplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
inchcaled on 1his report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar Girector
ot the corporation or the iver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitadymer¥ with an address, wit A ike emgowered. I/ /

SIGNATURE:
OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




