2006 FOR PROFIT CORPORATION FILED

~° ANNUALREPORT ~ Mar 02,2006 08:00 Al

DOCUMENT # F95000000234 Secretary of State
1. Entity Name
LARS BOLANDER LTD., INC,
Principal Place of Business . Mailing Address
LARS BOLANDER LARS BOLANDER
375 SOUTH COUNTY ROAD 375 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 .
T IR REOTAD AR M EEA R

Suite, Apt. #, elc, Suite, Apt. #, etc. o 02222006 Chg-P CR2EG.;54 {11/08)

City & State City & Stete "1 4, FE! Number Applied Far

e 11-3100899 Not Applicable
e Country Zip Cotiniry 5. Certificate of Stalus Desired [ gi-gfqgfg;m“'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOLANDER, LARS
375 SOUTH COUNTY ROAD Street Address {P.O. Box Number is Not Acceplabie)
PALM BEACH, FL 33480
ity F’L Zip Cods

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. 1.am familiar with, and accept
the obligations of registarad agent.

SIGNATURE EE—— _ R A— - —
Signature, typed or prined name of ragisiered agent and file if applicabla {NOTE Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added ta Feas
10, OFFICERS AND DIRECTORS _ il K7 ADDITIONS/CHAMGES TG OFFICERS AND DIRECTCRS IN 11
HLE PCD [ peete o O Change 3 Addition
NAME BOLANDER, LARS NAME Ty e - -
! i ]’ z o} iy
STREETADDRESS | 375 SO COUNTY ROAD . SIREE] ADDRESS [ _,jij *'%]' ,{«_g ?g};{}f%i‘ oS 1000
onv-stap | PALM BEACH, FL 33480 CITY-ST-2IP S Prelhmalbic e 1ol
fifLe STD Olocee  § me [0 Crange ] Agdition
NAME KALACHNIKOFF, NADEGE NAME
STREETADDRESS | 375 SO COUNTY RD . STREET ADDRESS
CITY-51-2P PALM BEACH, FL 33480 CITY-S1-21P
MmE [ Delete e [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST7-2F oiEY-81- 1P
I T ek j KT Ol change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-§7-2f SIfY-ST-2P
013 {J telse TiTE {3 Change ] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CipY-ST-2P Ty -2
TNLE 3 Detete THLE D changs [ Additian
HAME HARE
STREET ADDRESS SIREET ADDRESS
CITY -ST-21P IrY-$1-21P

12. | hereby certily that the information supblied with this filing does not gualify for the examgtions. contained in Chépte; 119, Florida Statutes. [ further cartify that the information
indicated on His report or supplemental seport is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an céticer or director
of the corporation or the recaiver or ea empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, oronan anacr;? with anfaddress. wili all other like empowered.
SIGNATURE: __/{/ %érﬁ 1296
M - ale

¥ smm\m{yﬁn TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




