FILED

Mar 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

03-15-2006 90094 004 ***150.00

DOCUMENT #675773
1. Entity Name
LAURIS BOULANGER, INC.
»
Principal Place of Business . Mailing Address . ) .
1986 NE 149 5T 1986 NE 149 5T
MIAMI, FL 33181 US MIAMI, FL 33181 US
R s TR0 R AEA T
Suite, Apt. #, atc, Suita, Apt. #. etc, 02082008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-2003766 Not Applicable
op Country Zip Country 5. Certificats of Status Desired O ?gg;gﬁ‘:ﬁi“&'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiared Agent
Name
BOULANGER, LAURIS
1986 NE 149 ST Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI, FL 33181
City FL ‘ Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obfigations ol registered agent.

SIGNATURE
Signauwe, typed ar prined name of registarad agent and it it applicable. {NOTE: Regisierad Agem signature rquired whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TitLE PD [ Delete TME [ Charge  [] Addition
NAME BOULANGER, LAURIS NAME
STREET ADDAESS | 1986 NE 149 ST STREET ADBRESS
COY-Si-2pP MIAMI, FL CTY-51-2P
TE [ Delets THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TIMLE : L7 Delete T Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP cny-§1-1p
e ] Desete e [ Change (7] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP eTy-SI-2p
TIE [ Delete TINE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TmE [ Detete TME Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY- ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls raport or supplemental rgport is trua and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am an officer or director
of the carporation or the receiver or trugj#e empowsred to exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachment with cidress, with alfl other like empowered.

SIGNATURE:




