2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT #N01000007860

1. Entity Name

LAQ CARE ORGANIZATION, INC.

Secretary of State

03-07-2007 90003 005 ****75.00

Principal Place of Business
3884 20TH ST. N.
ST. PETERSBURG, FL 33714

Mailing Address
3884 20TH ST. N.

ST. PETERSBURG, FL 33714

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, st

Suite, Apt. #, etc.

LR

02242007

Chg-NP CR2E037 (12/08)
City & State City & Stale 4. FEi Number Applied For
80-0005656 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O 3875 Addiﬁmaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

SANANIKONE, BUSH
3884 20TH ST. N.
ST. PETERSBURG, FL 33714

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signalure, lyped or printed name of ragistered agent and title f applicadle.

{NCTE: Ragistered Agant signalure raguired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10
THILE PD [} Detata TITLE [ Change [} Addition
NAME SANANIKONE, BUSH NAME
STREET ADDRESS | 3884 20TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33714 CITY-ST-ZP
TITLE Pv [ Delete TITLE [Q change [ Addition
NAME MANIVONG, SOULIKHANH NAME
STREET ADDARESS | 8481 §7TH ST, N STAEET ADDRESS
CITY-5T-2IF PINELLAS PARK, FL 33781 CITY-5T-2P
L:;Ee ?ANHNOVONG PHATH i s ;:;L:E Ta ”"”a"an?r Phath L Coe 1 fateen
STREET ADDRESS | 4700 2ND AVE. 8. seeraooness | 4700 énd. Ave. South
orv-s-zp | SAINT PETERSBURG, FL 33714 CITY-5T-21P Saint ?eimbu)cg , FL33770
TIME T I Delste TILE {JChange [ Addition
NAME LAYSOULIVONY, VIENGKHAM NAME
STREET ADORESS | 27410 39TH AVE. NORTH STREET ADDRESS
CIFY-ST-2P SAINT PETERSBURG, FL 33714 CITY-ST-ZP
Mg BD Bl Detete TE So ui/lammavong Kanol K. [JChange [ Addition
NAME THAMMAVONG, KARLO 5 NAME
STREET ADDRESS | 1005 16TH STREET NORTH srernooness | 1005 162k, Sineet Noath
oTv-sT2p | SAINT PETERSBURG, FL 33705 avsr | Si-Petensbung, FL 33705
e D P9 Detes TITeE Clchange  LJ Addition
e NORID, SAMPASAYA A Nonindn, Sampasaya #. !
STREEF ACORESS § 2175 25TH AVE. NORTH STREET ADDRESS 2775 25i/1.;4ve. Mﬂdfl
CM-STZP | SAINT PETERSBURG, FL 33713 CITY-S1-2P St-Peternsbung, FL 33713

12. | hereby certify 1hat the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on ar altachment with an addr

SIGNATURE:

Gl fo?
7 o /7

Daytime Phone #




