2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000091119

1. Entity Name

JUDITH LAUREN, INC.

Principal Place of Business

21090 ST. ANDREWS BLVD.
B-1
BOCA RATCN, FL 33433

Mailing Address

B-1

21090 ST. ANDREWS BLVD.
BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address

Sutte, Apl #, elc. Suile, Apt. ¥, oic

IRREAW MO

- 50018323

ATV

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90430 004 ***150.00

04272006 Chg-P CR2ED34 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
65-1051591 Not Applicable
i Couniry i 1y L
* oty P Country 5. Certiticate ol Staus Doswed 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
iame

ARTZT, NORMAN
21090 ST. ANDREWS BLVD., #B-1
BOCA RATON, FL 33433

Streel Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this slaterment for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligalions of registered agent.

SIGNATURE

Signatre, typed g ponted fane of fofsterse xgent and Lile i appheable

(NOTE Regisieraa Agenl Signature reguied whan ransLabng)

DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Acdded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIILE D . O palete TITLE [ change  [] Addition
NAMF ARTZT, NORMAN NAME

STAFET ADDRESS | 21080 ST. ANDREWS BLVD., #8-1 STREET ADDRESS

CITY-ST. 2P BOCA RATON, FL 33433 CITY-S1-2IP

L ] [ Delete TITLE [ Change [ Addition
HAME LOWTHER, WILLIAM W JR MAME

SIREET ADDRESS | 890 JEFFREY STREET STREET ADDRESS

Ciir-51-2p BOCA RATON, FL 33431 CIy-ST-2IP

e ’ O pelete e [ Change [} Addition
s HAME

SIRFET ADDRESS STREET ADORESS

OFY SI-7P EIvY-51-2P

WILE T Detete TITLE O Change [ Addition
FAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-24P CiY-51-2p

WLE [ Detete TTLE O change [ Adilion
HAME NAME

STAET ADORESS SIREET ADDRESS

CIlY-ST- 2P CITY-S7-2if

iITE O pelete e O change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 51 210 CITY-5T1-2

12. | herelby ceriify lhal the information supplied with this filing does nol gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurale and that my signalu
of Ihe corporation or the receiver or lrustee empowered (0 execute thigrreport as requy
changed., or on an attachment with an addrass, with all other like emplwered

SIGNATURE: {JoZHat) ;4272/7'

shall have the same legal effect as if made under oath; that | am an officer or director
by Chaptgr 607, Florida Statutes; and lhalmJy\ame apmears in Block 10 or Block 13 if

0l T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OF FICEA OR DIRFCTOR

Dare

_ /4
\ ] r

& Bayiuwa Prone «

4625

X

7



