FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000036291 : 04-17-2008 90018 030 ***150.00

1, Entity Name

ARLETTE LAVIGNE, P.A.

Principal Place of Business Mailing Acdress 4 0 0 G 9 8 9 5

2505 BAY DRIVE #2° ’ 2505 BAY DRIVE #2
POMPANO BEACH, FL 33062 . POMPANO BEACH, FL 33062
S RGO
Suile, Apl, #, alc. Suite, Apt. 4, etc. 04382008 Chg-P CROE034 (12!06)l
City & State City & State 4. FE| Number Applied For
: 65-1093657 Not Applicable
Zip Country Zp . Country 5. Certificale of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Addrags of New Registara? Agent- — ——— -

Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE RCAD 7 Street Address (P.O. Box Number is Not Acceptabla)

*

LAUDERDALE LAKES, FL 33319

City FL ‘ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

"SIGNATURE -
Signatura, typad o printed name of registered agent and title i applicable. (NQTE: Fegistered Agent signature raquired when reinstating} DATE
'-F‘IL‘ElNVO‘WH! FEE 1S $150.00 9. Election Campaign F_inancing a 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND D!IRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;| PTSD O Detee TITLE [ Change [ Addition
NAME "1 LAVIGNE, ARLETTE NAME
STREET ADDRESS | 2505 BAY DRIVE #2 STREET ADDRESS
CITY-ST-2IP POMPANO BEACRH, FL 33062 CITY-ST-2IP
TITLE 2t O Delete TIMLE . [Ochange (7] Addition
NAME R . NAME
STREET ADDRESS |- = = STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelete TILE [Ochange [ Addition
RAME RAME
STREET AODAESS STPEET ADDRESS -
CITY. ST 2ZIP CITY-ST-21P
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TITLE O delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
THILE 7 oelee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing deas not quality for the exemptions contzined in Chapter 119, Florida Statutes. 1 further certify that the information
] rate and that my signature shall have Lhe same legal effect as il made under oath; that | am an officer or director
of the corporation or the reci A cule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i r like empowered.

i

o b fyof  Gryers s

IGNATURE AND TYPED QR PRINTED NAME OF SI( t* OFFICER OR DIRECTOR ] Daytime Phone #

SIGNATURE:




