FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # 675773 02-15-2008 20007 008 ***150.00
4. Entity Name
LAURIS BOULANGER, INC.
Principal Place of Businass Mailing Address -
1986 NE 149 ST 1986 NE 149 ST
MIAML FL 33181 US MIAMI, FL 33181 US ' ‘
S 0 A A
Sulle. Apt. #.etc. Sue. Apt. 4. et 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
£59-2003766 Not Applicabla
Zip Country ip Country 5. Cartiicate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ m—— R _—

BOULANGER, LAURIS
1986 NE 149 ST
MIAMI, FL 33181

Street Addrass (P.0. Box Number is Not Accepiable}

City FL I Zip Ceds

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed of pinted name of registerad agant and titke it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
A
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD T Delete TLE [ Change [ Acdition
NAME BOULANGER, LAURIS NAME
STREET ADDRESS { 1986 NE 149 ST STREET ADDRESS
Iy -51-2IP MIAMI, FL CITY-S$T-2IP
TITLE O Delete TITLE [J change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP -
THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-21p GITY-ST-2IP
NILE ] pelete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerliy that the information
indicated on this report or supplemental report is true aggl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empow, o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, Il other like empow
2/ 3/ 6 059 0006
smmmns)u??a;nﬂﬁ PRINTED NAME OF-STGRING CFFICER OR DIRECTOR Tae 7 Davime Prane »

4

SIGNATURE:




