2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02087

1. Entity Name

LAKE SHORE DRIVE, INC.

Principal Place of Business

545 DELANEY AVENUE, BLDG. #7
ORLANDO, FL 328007 IS

Mailing Address

545 DELANEY AVENUE, BLDG. #7
ORLANDO, FL 32801 US

2008 Orange Avente

iR dfﬁf’sange Avenue

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90077 040 ***150.00

40108130

I

suiie 2BoE™ Sulte BohE” 02022007  Chg-P CR2EN34 (12/06)

ity & Slale Cily & Stale 4, FEI Number Applied For
Orfan o, FL Orlando, FL 59-3098493 Not Applicable
32801 ge 35801 Oy 5. Cerliicaie of Siaius Desired [ fig; Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URBAN & THIER, P A,
545 DELANEY AVENUE, BLDG. #7
ORLANDO, FL 32801

Urban & Thier. P.A.

Street Address (P.O. Box Number is Not Acceptable)

200 S. Orange Avenue, Suite 2025

8. The above ng

Ortando FL | 386
Mny supbmits this sjatement for the purpose of changing ils registered oifice or registered agent, or both, in Ihe Siale of Florida. | am familiar with, and accepl
the obligations okigis /ﬁt
SIGNATURE Vi oOSr0r/07
Signalure. lyped o prinledl namw ol reqisieray argant an Lfe iF apphcanie {MNOTE. Ragislared Agenl SKNAIIIE rSQIKTEa whsn rensiaiing) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD O Delete TITLE O Change [ Addilion
NAME THIER, CARL-CHRISTIAN NAME

STREET ADDRESS | 7485 LAKE MARSHA DR. STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32819 CITY-SE-2IP

TITLE O vetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete e O Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE O change [ Addiion
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-55-2IP

TILE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET AUDRESS STREET ADDRESS

LITY-8T-2IF CITY-5T-2IP

of the corporation or the receiver or truslee

SIGNATURE:

changed, or on an attachment with an adfqress. with“all olhepike empowered.

12, | hereby centily that the information supplied with this fiting does not quality for the exernptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurale and that my signature shall have the same fegal effect as if made under oalh; that 1 am an officer or direclor
d lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 1f

OC 00,07 o7 -2¢i =36

SIGNATURE AND TYPED oR‘anrE$ﬁ5lchNc OFFICER OR DIRECTGR

Date Daylime Phone &




