-

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

TR H
el P ]
DOCUMENT #J21110 P
1. Entity Name O L
LARIC, INC. A
Principal Place of Business Mailing Address
10676 SW 186 ST 9600 NW 25TH ST., STE 6-A 4
MIAMI, FL 33157 MIAMI, FL 33172-1416
> T v AN AU
Suite, Apt. #, etc. Suite, Apt. #, elc 08262006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Apptied For
59-2688497 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired B/ ?ge' RTS;S?;:“‘J"E’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MARIN, ISABEL C

9600 NW 25TH STREET, SUITE 6-A Sireet Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33172

City FL } Zip Code

8. The above namead entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Slate of Florida. [ am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigrature. iyped or orinted narme of registered agent and litle if applicable. {NOTE: Regislered Agent signature requirer when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS / 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 elete THE 1 Change Wition
ﬂg #5I0F7T _ ) . o
NAME Y 2T F e BE : NAME
SIREET ADDRESS . 4 2(‘/"( 57 5*’173‘ £ STREET ADDRESS
9+ 00 WM .
CITY-SI-2P AT Ay Fu 33,7 CITY-ST- 4P
e 4 7 Delese e
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-21p ciy-§1- 2P
TMLE [T Delere T1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-5T- 2P
TIiLe O oetate MLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2Ip CiTY-8T-21P
WILE O pelete ILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-21P
TILE O Delete T7LE [ change {3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i l CITY -S1-2IP
12. | hereby certify that the informg g li il lily for he exempuons contained in Chapter 119, Florida Statutes. | further cerlify (hat the information
indicaled on lhis report or suglehg by that my signaturg shall have the same legal effect as if made under oath: that | am an officer or diractor

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _X

SIGNATURE ANO TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR [ate Oaytime Phene ¥




