FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT, ecretary of State
DOCUMENT # P01000036291 * - 04-20-2007 90197 039 ***150.00

1. Entity Name .
ARLETTE LAVIGNE, P.A.

Principal Place of Business Mailing Address 5 0 0 ﬂ I 3 3 g

2505 BAY DRIVE #2 2505 BAY DRIVE #2

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
04102007  No Chg-P CR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE =

65-1093657 Not Applicable
 Cenifi ‘ : $8.75 Addiional
8. Cenificale of Status Desirad (] Fee Required

! 6. Name and Address of Current Registersd Agent

S . .
NOFIL, JOSEPH K P.A. :
3284 NORTH STATEROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

.

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and ltle Il applicabla. INOIE: R Agant sig raquired when rei g GATE
FILE NOW!!! FEE IS $150,00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
1e. QFFICERS AND DIRECTORS [
TIILE PTSD
RAME LAVIGNE, ARLETTE

STREET ADDRESS | 2505 BAY DRIVE #2
CITY-ST-2IP POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

THLE
HNAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-§7-2p

TITLE

NAME

STREET ADORESS
Ciy-st-7ip

TLE
NANE

STREET ADDRESS
cITY-S1- 29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplémenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm?wilh an adgress, with thet like empowared.

P : .
SIGNATURE: & Lol d/) A on  ARLerre LAvicne ¢7

A “SHGNATURE AND TYPED OR PRINTED Nllf ‘F SIGNING QFFICER OR DIRECTOR Cale 7/ Dayuma Phone #




