FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000036291 : 04-26-2006 90209 002 ***150.00

1. Entity Name

ARLETTE LAVIGNE, P.A,

Principal Place of Business Mailing Address .
2505 BAY DRIVE #2 2505 BAY DRIVE #2 4 0 0 B 4 U 9 9
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

LA T

-'04032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

65-1093657 Not Applicable

 Cortt ) $8.75 Additional
5. Ceriificate of Status Dasired a Fes Requirod

6. Name and Addross of Current Registerad Agent

3254 NORTH STATE ROAD 7 S -~ TDO'NOTWRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept
i the obligations of registered agenl.

“

SIGNATURE

Signalura, typed of pnnlen‘l‘\nma ot iegislerad apenl and title if applicable. (NOTE: Agenl requited whan rei DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PTSD
NAME LAVIGNE, ARLETTE

STREET ADDRESS | 2505 BAY DRIVE #2
CITY-5T-21P POMPANQ BEACH, FL 33062

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

a s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cy-Si-zIP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receive xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/ i
A

changed, or on an attachmep er like empowered.
SIGNATURE AND PEDOR PRINTED NAME oﬁln‘ﬁnmsnmcen OR DIRECTOR Dats Daytms Phone #

SIGNATURE: (G - Precrre (aviene L84 o4




