2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 14, 2006 08:00 AM
DOCUMENT # K85792 o4 Secretary of State

1. Eatity Nama
LAURIN STABLES, INC.

Peincipat Plage of Business Mailing Addrass

% ROGER {AURIN % ROGER LAURN

117 BAL BAY DR "~ 117 BALBAYDR

BAL HARBOR, FL 33154 BAL HARBOR, F1. 33754

IR R G R

03102008 Na Chg-FP CRZET34 (11705)

DO NOT WRITE IN THIS SPACE PR Feleatar
22-2974181 ' Mot Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Degired ]

B. Name and Addrass of Cument Regletared Agent

LAURIN, ROGER DO NOT WRITE

117 BAY BAL DR

BAL HARBOR, FL 33154 IN THIS SPACE

B. The above named entlly submits 1his staternent Jor the purpose of changing 15 registered office ar registered agem, o both, In the State of Flarida. 1 am tamillar with, and aceapt
1he obiigations of rogistered agent. N

SIGNATURE Pt erts (N7 o e 3fi0lot
Stofets, e 8 NS e of TACHSTED AgoTL e W sRphcabis. [ROUTE- Registered Agent signelure regulied wher rersaing) TATE
- 8. Elsctian Carmpalgn Financing $5.00 may Be
FILE NOWIil FEE IS $150.00 5 ay
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribastion. [0 AddedioFees
10. QFFICERS AND DIRECTORS 1
TOLE 3]
HAME LAURIN, ROGER

STRETADORESS | 117 BAL BAY DR
CITY-51-7F BAL HARBQR, FL

TIRE
RAME e
STREET ADDAESS LYY EE et ity

C-ST-TP Uade s 00 BUUe-010 150,00

TELE
HAME

o DO NOT WRITE

—

_ IN THIS SPACE

NAME

STREET ADDRESS
CATY-ST-1IF
TmEe

HAME

STREET ADORESS
CITY-§1-27

TLE

NAMT

STRLLT ACORESS

CITY-57-2F

12. { hareby cestify that the information fiad with §his filing does not gqualify for the exermplions contained in Chapter 119, Tlonida Statutes. | further certify that the mformation
Indicatad on {his repart ar supplemental repart is true and accurate and that my signature shall have 1he sams legat effect as if made under oath; that | am am officer or dirsctor
of the corpuralion ar e receiver or fustee empowered 1o execute this repart as raquirad by Chapter 607, Flarlda Staftes; and that my neme appears in Block 10 or Block 11 i
changed, of on an allachment with an address, with ail olhg: ke empowered.

SIGNATURE: M S jolob
SITNA AND TYPED OR PRMTED NAME OF SIGNING QFFICER OR DIRECTOR Traty DayIma Phons ¥




