FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DCCUMENT # P01000036291 B 04-14-2005 90096 DOR ***150.00

1. Entity Name
ARLETTE LAVIGNE, P.A.

Pringipal Place of Business Mailing Addresa q 0 u 5 G 5 3 \5

2505 BAY DRIVE #2 2505 BAY DRIVE #2
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 ‘
TR T OIS
Suite: Apl. #. elc, , Suite, Apt. #. elc. 04012005 Chg-P * CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
. ) 65-1093657 Not Applicable
Zp ) Country ZP ) (?o‘uf\try. - 5. F:fnificale of Status Desired | ‘_D fi ;’Eq £g$mnal )
€. Name and Address of Current Registered Agent 7. Name and Address DI' New Registered Agent
Name
~NOFIL & NOFIL, PA : A;d,r W(PO é" N/{ N/L:OF/bIL) £A.
3284 NORTH STATE ROAD 7 ) reet ress ox Number is Not Acceptable
LAUDERDALE LAKES, FL 33319 0 2GR R Rean 7
Eity /L FL ] Code
aonkrdALE.  LARES 5% 9

8. The above named entity submils thls stalement Ior the purpase of changlng its registered office or registered agent. or bath, in the State of Fierida. I am familiar with, and accept

1he obligalons %
oS¢
DATE

wue typad or printed name of rngsw%unnduwd applicable. (NOTE: Registerec Agend signaiyg required whan reinstatng)
,
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
! After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O _ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“TRE PTSD 3 Delete TTLE {7 Change - [J Addition
NAME LAVIGNE, ARLETTE NAME i )

[ sTheeT aDDRESS | 2505 BAY DRIVE #2 STREET ADDRESS
CiTy -ST-21p POMPANO BEACH, FL 33062 oy -S1-21P

L Tne 3 petete e O Change [ Addition
NAME : ) NAME

~ STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-21P CITY-ST-7P
TILE O velzte TRE Oicrange [ Asdilion
HAME - e r—- i - — —— - T - - NAME -_— - . . - - e - - e —r e
STREET ADDRESS STREET ADDRESS
CITY-$T-2p ) CATY -ST- 2P
Tme ] Delete TTLE [ change  [] Addilion
NAME ' RAME
STREET ADDRESS . STREET ADDRESS
om-st-ze | CITY -ST-ZP
TLE ‘ [ ceiete me : - ' [ Change [ Aauition
HAME ,4‘;- HANE .

" STREET ADDRESS | * - A - - STREET ADDRESS : S - Lo - s
Tiv-sT-zp RS - S CITY -§T- 7P - - . - - NI
Time T R tJ et~ < J mme A [ change [ Addition
i ‘ ) AR e NN .

" STREETADDRESS.| - — - —- e e e i e e e §STREETADORESS e — - mm cm o v o e et oo e e |
orvstae el st D o D2 ox foweseae Ve e e e O

. 12. | hereby certify that he information supplied w:th this  filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lunher cértily that the information
indicaled on this repert or supplemental report is tryg'and accurale and that my signature shall have the same legal effect as if made under oath;"that | am an officer or director
of the corporation or the wer Or trustee empowiFed ta execute this repart as required by Chapter 607, Flonda Sla:ules and that my Name appears in Block 10 or Block n If
changed. or on an att 1w all other like empowered.” i

'.S|GNATURE: a0 RLETIE ém eNe - G/ oJ”

SIGNATURE AND R PRINTED H#ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




