2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # J21110 Secretary of State

1. Entity Name 03-02-2007 90015 031 ***150.00

LARIC, INC.

Principal Place of Busingss Mailing Address YUUNT Vs

10676 SW 186 ST 9600 NW 25TH ST., STE 6-A

MIAMI, FL 33157 MIAMI, FL 33172-1416
01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Toned T
59-2688497 Not Applicable

5. Certificate of Status Desired a ?i';,esq L‘:S:;“""a'

6. Name and Address of Current Registered Agent

MARIN, ISABEL C T N

9600 NW 25TH STREET, SUITE 6-A DO NOT WRITE
MIAMI, FL 33172 | IN THIS SPACE

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite # applicable. (NOTE: Registered Agent signature required when re instating) Dalt
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. L OFFICERS AND DIRECTORS |
TITLE P
NAME MARIN, CARLOS E

STREET ADDRESS | 1442 NV 29TH STREET
CITY-ST- 219 MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P ﬂ A __ ﬂ

12. | hereby certify that the informal uglify for the exemptions contained in Chapter 118, Florida Statut es. § further certify that the information
indicated on this report g sup that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or thef recei igreport as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 if

changed, or on an attabhme ered.
02-27-07 305 637-0004—

SIGNATURE:
SIGNATURE AR TYRGQ OR PRINTED NAME DR@ENING OFFICER OR DIRECTOR Oste Daytme Phone #




