FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ; ecretary of State
DOCUMENT #623422 SEED 04-23-2007 90279 002 ***150.00

1. Entity Name

LATUBERNE, INC.

Principal Place of Business Mailing Address 4 “ 07 8 2 \3 !3

612 FEDERAL HIGHWAY 612 FEDERAL HIGHWAY
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R AR RACRARIAR
307 KELSEY PARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
PALM BEACH GARDENS, FL 59-1941031 Not Applicabte
Zip Country 3Zép41 0 E’JOSUKW 5. Certificate of Status Desired d0 E?e'ggqag:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LATUBERNE, PIERRE
612 FEDERAL HWY Stireet Address (P.O. Box Number is Nat Acceptable)

LAKE PARK, FL 33403

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiored agent and litke it appiicable. (NOTE: Registersd Agent signature recuired whan relnstating) DATE
FILE NOWI!l FEE IS s1so-oo 9, Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE OP J Detete TITLE [ change [ Addition
NAME LATUBERNE, PIERRE WAME
STREET ADDAESS | 612 FED HWY STREET ADDRESS
CITy-s1-2P LAKE PARK, FL 33403 CITY-ST-2IP
TITLE vD 3 Delete TLE [ Change [ Additien
NAME LATUBERNE, ANN MARIE NAME
STREET ADDRESS | 612 FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-ZIP
TITLE ] Dalete TITLE [ change [ Addiion
NAME NAME
CSTREETADDAESS | STREET AUDAESS - )
CHY-ST-2P CITY.ST-2IP
TITLE [ Dealete THLE [Ochange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ciTy-§T-21
TITLE O peiete TILE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ALDRESS
Ty -8i-79 CITY-$T-7p
THILE 3 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-ST-2p

12. | hereby certity that the information supplied with this ﬂlin(? does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




