2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F99000001615 JanSZS, 2t008 Ofsé(:OtAM
1. Enlity Name L Pa—~ ecreta 0 ate
LAURENT & CLAIRE PROPERTY INC. ry
Principal Place of Business Maiting Address
678 OCEAN ROAD 1000 DE LA GAUCHETIERE WEST, SUITE 4310
VERO BEACH, FL. 32963 MONTREAL, QUEBEC
CANADA H3B 4W5,

ST TR TE A

Suite, Apt. #, alc, Suite, Apl. #, elc. 01162008 Chg-P CR2EDM (12/06)

Cily & State City & State 4. FEI Number Appliad For

98-0158402 Not Applicable
zip Couniry Zip Country 8§, Certilicate of Siatus Desired O ggﬂ-;gﬁg‘;ﬂonal
6, Name and Address of Current Regfsterad Agent 7. Name and Address of New Registerad Agent

Name

HENN, PETER J

2095 GRAND HARBOR BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL. 32967

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in ihe Siate of Fonida. 1 am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signatore. typrd or prnted namu &f rogistered agent and hile f apghicable {NOTE Regslarct Agent signaturo requirad whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WL £D O velete THLE 1 Change [} Addition
NAME BEAUDOIN, LAURENT NAME
STRLEF ADDAESS | 21 ABERDEEN AVENUE, WESTMOUNT, QUEBEC STREET ADDRESS
CIry-s1-2IP CANADA H3Y 3A5, CITY-Si-2P .
TLE DV (0 tekete HuE [ Ctange [ Addition
NAME BEAUDOIN, CLAIRE B NAME
STREET ADDRESS | 21 ABERDEEN AVENUE, WESTMOUNT, QUEBEC SIREET ADDRESS _
. 5T- HDO00nE0021
Cury-Si-dIP CANADA H3Y 3A5, ciry-s1-ap REIPL Y] th:,,:y '&.ﬁ%h-lﬁam FIEE S min Sl n e
TLE S 3 Detete mE .. - L2 TR SR Rk R ik L L
HAME DESFOSSES, NICOLE NAME
SIREET AGDRESS | 2101 BELLEVUE STREET, ST-BRUNO, QUEBEC STAEET ADDRESS
CITY-S1-2IP CANADA J3V 3X3, CHY-ST-2IP
TILE [ oelete TITLE {J Ghange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-SI-2IP CIrY-S1- 2P .
TILE 1 oelele THLE [ Ghenge T Acdition
HAME HANE
STAEET ADDRESS STREET ADDRESS
Iy -51- 8¢ CIFY-ST-2IP
1IILE (3 Delete TILE [ Change [T Addition
NAME NAME . ) .
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indlicated on Lhis report or supplemental report is true anc?accurale and that my signaluré shall hava the same lagal affect as if made undar oath; that | am an officer or director
of the carporation or the recaiver or truslee empowered to execule thisfeport as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an acidress, with all olher like empbwered.

SIGNATURE: Nicole Desfossés x,z;// “__’4&_’ January 17, 2008 514-861-3456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR / Date Dayhime Phons #

4




