FILED
2007 FOR FROFIT CORPORATION Jan 19, 2007 8:00 am

DOCUMENT # P01000047281 Secretary of State

1. Entity Name _10. stk sk
LAURA'S EXCLUSIVE PROPERTIES, INC. 01-19-2007 90046 001 **300.00

Principal Place of Business Mailing Address
900 EAST OCEAN BLVD., D-232 900 EAST OCEAN BLVD., D-232
STUART, FL 34994 STUART, FL 34994 L

— RN

01112007 No Chg-P CR2E034 {11/035)

DO NOT WRITE IN THIS SPACE |t

65-1110816 Not Applicabla
5. Cenilicate of Staws Desired  [] g::fmfﬂ'“‘a’

6. Name and Address of Current Registered Agent . L - LT

morT LT DO NOT WRITE
STUART, FL 34994 N THHS SPACE

8. The above named entily submits this stalement for the purposa of changing its registered office or registered agen, or both, in the Slate of Florida. 1 am familiar with, and accept
tha cbilgations of ragistered agent.

SIGNATURE
Signalura, lypad or prinksd name of registerad agant and bike # appicanla. NOTE. Regiatarad Agant cipnature racuirad whan reinalating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS l
TIME P
NAME HEPWORTH, LAURAT

STREET ADDRESS | 900 EAST QCEAN BLVD., D-232
ory-ST-21P STUART, FL 34884

TLE

NAME

STREET AGDRESS
CITY-ST-7P

TIMLE
HAME

s -~ - -DO-NOT WRITE

STREET ADDRESS
CHY-ST- TP

e IN THIS SPACE

e

NAME

STREET ADDRESS
CHY-5T-2F

il

NAME

STREET ADDHESS
CITY-87-2%

12. i hergby certily that the information supplied with this filing does not quality far the exemptions contzinad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this rapert or supplemantal report is rue accurate and that my signaturg shall have the samae lagal effect as if made under oath; that | am an officer or direclor
af the cerperation or the receiver ar inssloe empowarad 6 execute this repart as requireg by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachmenl with an address, with zll other like empowared. .

SIGNATURE: mwb 7. \704_# tl1 2

SIGNATURE AKD TYPED OR FRINTED NAME OFFICER OR DIRECTOR 1 l

200 B I - 673
Cids Daytma Phone #




