2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # K85792

1. Entity Name
LAURIN STABLES, INC.

Secretary of State

Principal Place of Business Maiting Address

% ROGER LAURIN % ROGER LAURIN

117 BAL BAY DR 117 BAL BAY OR

BAL HARBOR, FL 33154 BAL HARBOR, fL 33154

R ARG W ERAR I FR AR

03022007 No Chg-P CR2E034 (11/05)

Mar 05,2007 08:00 AN

DO NOT WRITE IN THIS SPACE rgIT— R

22-2974181 Not Applicable
5. Certfioato of Stalus Desved (3 ?i;esq Acdiionat

6. Namue and Addcess of Gurrent Registerod Agert

A7 BAY BALOR DO NOT WRITE
BAL HARBOR, FL 33154 IN THIS SPACE

B. The above named entity subemits this statement for the parposs of changing is reglstered oHice of regiélerer& a;ge_ﬁ!._er bcih in tha Stéte of Fioriga. 1am familiar with, and a-wept

the chligations of registered agent. f .- . .
Ay
SIGNATURE. Loty tt— G - - S+ Sl e 3 Ia'{bﬂ?
Sigrlzore, ypod o printed nAme of reemésedaqem wng titfe i appliceble, {RUTE, Raglstarad Agend sigralure required when refnstatig) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

After my'!’? 2607 Fes wifl be $550.00 Trust Fund Contribution. [} Added to Fees
0. OFFICENS AND DIREGTORS 13
THE D
NAME LAURIN, ROGER

STFEEYADERESS | 117 BAL BAY PR
£iTY-57-3P BAL HARBOR, FL

— ' UONNONASA992

s 03/13/07-80024-08 4 150,00
STREEY ADDRESS

CITY-57-3F

TRE
NAME

i DO NOT WRITE

me - IN THIS SPACE

MAME
STREET ADDRESS
CiEY-S7-7IF

THLE

NAME

STREEY ADBRESS
LHY-5T-3P

TE

TRAME

STREET ABDAESS
CIEY-5¥-7P

12. | hereby certify that the information supplied with this m does not qualify for the exemptions contained in Chapler 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal? have the same legal effact as if made under oathy; that | am an offiger ar direster
of the corporation o the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears s Block 10 or Block 11§
changed, or on an attachment with an address, with alf o ige empowerad.

SIGNATURE: T arei/ b . 2aen
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