raa.r.ay

Apr 05, 2006 8:00 am
ecretary of State

04-05-2006 90135 046 ***150.00
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F43091
1. Entity Neme
LAUREL, INC. 55
Principal Place of Business Mailing Address
825 5. ATLANTIC DR REINOLANKUIA 3
LAKE WORTH, FL 33462 TAMPERE 33270
FINLAND, XX

e s T

Suite, Apl. #, elc. Suite, Apt. #, efc. 03072008 Chg-P CR2E034 (11/05)

City & Stale City & State . .4. FE! Number Applied For

- ‘|~ B5-0130345 Not Applicable
Zp Country o i Cour?lfly ) 8. Cerlificate of Status Desired O Eeae‘;esq;:\ig:r;“onal
6. Name and Address of Current Reglstered Agent LT 7. Name and Address of Noaw Registered Agant
MName //_/

GRANLUND-ANNALA, FAY EJO, W SEALNE)
154 LUCINA DRIVE Street Address (P.O. Bex Number is Not Acceptable)

LAKE WORTH, FL 33462

202 S pORENw ST,
W LANTA LA FL | %5%% /02 |

8. The above named entily submits this statement for the purpos
1he obligations of regislered agery.

hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. -2 .
SIGNATURE K, M A Yo bt
Signature. typsd or printad name of registersa agent and 18 it apphCanie {NGTE" Registered Agent signaire required when remstatng) OATE
FILE NOWIIl FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trusi Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oelete e [0 Change [ Additign
NAME VIITALA, JARMO NAME
STREET ADDRESS | REINQLANKUJA 3 STREET ADDRESS
CITY-ST-2IP 33270 TAMPERE, FINLAND, CIrY-51-2IP
TIFLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-21p
TIMLE 3 Desete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE O Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Delete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report ds required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Black 11 if

changed, or an an attachment with an ress, with all ather like ewwered.
2,2 RO
SIGNATURE:
/SvlﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

ta Dayyme Phone ¥

~



