2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # V36813

1. Entity Name

LAD HOLDINGS, INC.

Secretary of State

Principal Place of Business

10125 NW 87 AVE
MEDLEY, FL 33178 LS

Mailing Address
P.0. BOX 126310

HIALEAH, FL 33012-1605 US

IRV GBA

o ’ 02072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPAC E“ 4. FEI Number ADDHBU For
65-0333086 Nat Applicable

O $8.75 addiionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agant

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

DO NOT WRITE
IN THIS SPACE

“

8. The above named entity submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, end accept

tha obligations of registered agent.

SIGNATURE

Signaiure, typect of printec name ol registared ageni and titie 4 applicabls.

(NOTE: Ragisterag Agent signature requirsd when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 9.

After May 1, 2008 Fee wiil be $560.00

Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

_1 LN S52
oty -:)W 4[@ (501,00

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STHEET ADDRESS
CiTy-81-2P

PD

BELLO, ALBERTON

14171 LEANING PINE DR
MIAMI LAKES, FL 330142172

TILE

NAME

STREET ADDRESS
ciry-S1-2IP

8T

BELLO, SYLVIAM.

14171 LEANING PINE DR
MIAMI LAKES, FL 330142512

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this fi fllnc? does not qualfy for the exemptions contained in Chapler 118, Florida Statutes. | iunher certily that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or drector

indicated on this report gf supplemental report is true an
of the corporation or {

changed, oron an a

SIGNATUR

hment with an address, with

eceiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes;
like empowergd. .

/7

d that my name appears in Block 19 or Block 11 if

2 bodd 0585 bood

(é mNAwnE AND TY

D g )’?gmeﬁg& WJFFICER QR DIRECTOR

Date Daylime Phona #




