2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # H04368 Apr 19, 2007 08:00 Al
t. Enly Namo Secretary of State
LARSEN ENTERPRISES, INC.
Principal Piace of Business P Mailing Address
29 AERIE COURT ’ " 29 AERIE COURT : Car . . :
e T “II"“ lm ||m l’lll ”Hl I“l‘ ‘I“ I’Ir’ I’l” I'l’l m” I’I” |’|”||‘ ” III‘
2. Principal Placo ol Busmcs% - No P.O. Box # 3. Maitng Addross

Suilo, Apl. #, olc. Suite, Apl. #, olc, 1-st.M(_3.0F-§E ’ CHR2E034 (10;;06) T

City & Slale City & State 4, FEI Number _ Applied For

06-1109650 Not Applicable
Zip Counly Zip Country 5. Corlificate of Stalus Dosired a $8.75 Addional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
ENGELS, MARTIN
CENTRUST FINANCIAL CENTER Street Addross (P.O. Box Numbar is Not Acceptable}
100 S.E. 2ND ST.
MIAMI FL 33131

City FL Zip Code

8. Tho above namad enlity submuls this stalement for the purpese of changing its regislered offico or regislored agent, or both, in the Siate of Florida | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Sighature, typed o prnied name of regisiered ageat and tille ¢ apobcabla, {NOTE- Regstered Agenl signalure raquuad when ienstanng) DATE

FILE NOW!| FEE 1S:$150.00 . ° 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe Will Be $550.00 . -
Make Check Pa&;ql;le to Florida, Deparfmnt of State - ‘ Trust Fund Conrioution [ Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [C] Delete TIE [ change [ Addilion
NAME LARSEN, ANNETTE NAME
SIREE ADURss | 29 AERIE CT STREET ADDRESS
CITY-S1-21P MANHASSET NY CITY-ST-2IP
TILE [ Deiete § L [Ichange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-St-2IP CHY-SI-7IP
e £ Delele Tme [Jchange [ Aadilion
MaME } e . -
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IF
T [ Delele TIHE [ cnange ] Adaitian
NAME NAME
STREET ADDRESS SIREET ADDRESS UI:!I“H:HJ!]H ??BE\
GirY-ST-die ary-st- 27 (300 T-A00R 1045 150, 00
e [ pelete TITLE [ cnange [} Aadilion
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-SI-2IP CITY-S1- 2IP
TILE ) [ Delete THLE [ change  [] Addition
HAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-S1-2IP

12. | horoby corlily that tho information supplied with this filing doos not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and thal my signature shall have the samo logal effect as if mads under oath, that | am an officer or areclor
of tho corporation or tho raceiver or trustee empowered 1o oxocute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changad, or on an altachment with an address, with all othor like empowered.

A N a7l -AMSe )
SIGNATURE: _nedies —faras. PR~S - 4fo?)  sTebaSmmes

SIGNATURE AND NYPED @PFHNTED NAME OF SIGNING OFFICER OR DIRECTOR LT Dayime Fhana #




