2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V36813

1. Enbty Name

LAD HOLDINGS, INC.

"Feb 10, 2006 08:00 AN
Secretary of State

Mafing Address

14171 LEANING PINE DR
KiAME LAKES, FL 33014-2512 IS

Picipal Place of Business

10125 N 87 AVE
DLEY,FL 33178 1S

L

01272006 No Chg-P CRZE034 (11/05)

00 NOT WRITE IN THIS SPACE =gy — FopaFo

£5-0333086 o Mot Applicable
5, Certificate of Staius Desired i} gz;fq;::gm

6. Name and Address of Current Registered Agent

BELLO, ALBERTO N.
10125 NW 87 AVE
MEDLEY, FL 33178

20 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or reglstered agent, or batl, in the Slate of Florlda. #am familiar with, and accep!
the abligations of registered agent.

SIGNATURE — - - . — -
Sienature, iypad o prived name of rogistarad agent and e Fappicable. (NOTE. Regislered Agent signature requied when reiastaing) UATE
FILE NOW!! FEE IS $150.00 9. Efection Gampaign Financing $5.00 way 32 N .
After HEy 1, 2006 Feo wifl be $350.00 Trust Pund Contribution. Added fo Fees NS 28323 -

NE/21 NE-S004d-002 150 00

10. —_ OFFICERS AND DIRECTORS 1 -
mE FD B
HAHL BELLO, ALBERTO N

STREETADDAESS | 14171 LEANING PINE DR
GITY-57-29 MIAMI LAKES, FL. 330142172 -

IE ST

NARE BELLOG, SYLVIA M.

STREETADORESS | 14471 LEANING PINE DR
oTY-ST-1P MIAMI LAKES, Fi. 330142512

STREET ADDRESS

P 2O NOT WRITE

e - iN THIS SPACE

STREET ADDHESS
CITY-§1-ZP

BRE T i
NAME

STREET ADDRESS
oTY-ST-ZF

42. theteby certily that the miormation supplied with this filng does not qualfy for the exemptions contained in Chapler 119, Porida Statutes. | further certiy that the infarmallon
indicated on this report or sy nial repor: is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the regiver of trustoe empowered to axecute this repost as required by Chapler 607, Flarida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, of on an aftachgfent wilh ?n agdress, wi o empawercd.
SIGNATURE: g /A’%ﬂé Sar-LE 6024
w}m '@ng NAMECF sos_u-w; o?lm! R DRECTOR Date , Daytime Phone # ]




