FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 595094 02-15-2007 90038 036 ***150.00
1. Entity Name
LA-GAR, INC.
Principal Place of Business Mailing Address
7800 W OAKLAND PK BLVD 7800 W OAKLAND PK BLVD
BLDG 6 BLDG G 40017833
SUNRISE, FL 33351-6741 SUNRISE, FL 33351-6741 :
R e RN WROEREAR DR AT
Suils, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1865933 Not Applicabla
e Couatry Zip Country 5. Certilicate of Status Desired O f:; ;gq;s:(;ﬁmm
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, REJEAN LAPIERRE, REJEAN
7800 W. OAKLAND'PARK BLVD. - Strest Address (P.O. Box Number is Not Accepiable)
4600 SHERIDAN STREET Please DeEleTe | 7800 W _OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33351 SUITE G-121
City Zip Code
SUNRISE FL 33351

3. The above namead entily submils this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and btie it applicatie. {NOTE" Regnstared Agent aignatura requirgd whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn l-'-lnancmg $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STV {7 Delete TITLE O thange (] Addition
NAME LAPIERRE, REJEAN NAME
STAEET ADDRESS | 7800 W OAKLAND PK BV #G STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. CITY-ST-2P
THLE P {3 pelete TITLE [ Change ] Addition
NAME GARDNER, JEAN NAME
STREET ADDRESS | 7800 W OAKLAND PK BV #G SFREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-ST-2IP
TILE [] Delete THLE [0 Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TMLE [ Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE 3 Delete TMLE {1 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIv-ST-2P
1ME [ Defete TILE [Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIIY-ST-21P

12. | hershy certily that the informati pliad with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supglemeiial report is true ap accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an allachmeni witlYan address. with Al other like empowared.

o> U ve/o7/83 g5y Jup A

‘ BIGNATURI P.TYPED mpﬂNTEﬁ NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




