L -

FILED
T PO ANNUAL REPORT "' Jan29,2007 08:00 AM

DOCUMENT # 692379 Secretary of State
4. Entity Name
LARSEN MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address
1000 ISLAND BLYD, #1208 1060 1SLAND BLYD #1208
WILLIAMS iSLAND WILLIAMS ISLAND
T e IR T IR Ao
01232007 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE e FolRaTe
58-2205993 hot Applicable
) B s Ca:ziﬁcaia of Status Desirad D gase';fq mﬂanai

6. Name and Adaress of Gurrent Regsterad Agent

3000 51 AND BLVD #1205 DO NOT WRITE
AVENTURAFL 53150 IN THIS SPACE

B. The above namad entity submils this statement for the purposa of -chaaging #s fagig-,te{ed office or registerad agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signahura, typad ar printsd nama of sagatared agant and it ? appicabla. NGTE Roghlema Agent sgralure requred whon rainataling} GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $£5.60 vay e
Aftar May 4, 2007 Fee will be $550.00 Trust Fund Contribution. £]  AddedtoFeas
10. CFFICERS AND DIRECTORS T '
HILE PD
s | 1000 W ISLAND BLVD 15 D201 01
STREET ADDRESS 08 o ;‘;:]1 2,l’fj"l_r" - 1
c b o L
vl Mooy : r-o0042-011 150.0
TIFLE
NAME
STREET ADDRESS
CHY-ST-ZP
THLE
NAME

i DO NOT WRITE

o ~IN THIS SPACE

NAME
STREEY ADDRESS
CiFY-5T-2P

TEE

RAME

STREET ADDRESS
CHY-sT-2P

THLE

NAME

STREEY ADDRESS
CrY-§T-2P

12. | hereby cerlify that the information supplied with this fin (? dogs not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the information
indicatad on is report or supplamental teport is frue and accurale and that my signature shall have the same logal slfect as i made under oath; that | am an officer or director
of the eorporation of the recalver or trustes empowered to exsoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachmant with an address, with alt other like empowered.

s:sNATURE?\:é&_M ERRE LBLSEN /E@s&é&___é&ﬁ_mm

SICNATURE AND TYPED CR PRINTED NAME OF smums DFFICER OR DIRECTOR Saylre Prons #




