2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000052104

1. Enlity Name

GAULIN, GAULIN, GAULIN, & LAZORE-

P.A.

KHANATARONK

Principal Place of Business
623 E. ATLANTIC BLVD.

€013
POMPANQ BEACH FL 33064

Mailing Address

POST OFFICE BOX 6013
POMPANC BEACH FL 33060

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #. etc

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90149 001 ***635.00

MR

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numhor Applied For
-1 11
65-11030 Not Applicablc
i C { i L i
Zip ounity Zip Country 5. Cerlificale of Status Desired & $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GAULIN, PIERRE

623 E. ATLANTIC BLVD
#6233

POMPANO BEACH FL 33060

Sirect Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submitg.this stajement far the purpose of changing its registered oflice or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accopt

the obligations of rag

SIGNATURE

W/@o% /

Sgnature, lyped of c’meﬂ nseme of registersa agert ana 1

R v BPGhoaLh,

(NOIE: Regrsiered Agent sgnatuie requrec when rensiating)

2
7

[DATE

" FILE NOWI! FEE IS $150.00

= TAfter May 1, 2007 Fee Will Be $550.00 =
-Make Check Payable to Florida Department of State -

e

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00.May Be

0 Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ] Delete TWILE (1 Change [ Addition
NAME GAULIN, PIERRE N

sTreeT anoeess | 623 E. ATLANTIC BLVD., #6013 STREL] ADDRESS

CITY- S1-7IP POMPANQ BEACH FL 33060 CITY-$1- AP

TILE e O pelete e O change  [] Addilion
NAME GAULIN, LYNN NAME

SIRLET ApDRrss | 623 E. ATLANTIC BLVD. # 6013 STREET ADDRE SS

oy-si-ap | POMPANO BEACH FL 33060 BITY - $i- /P

NILE ClDelete | _omr e e P change ] adilion
i ey - N AP - — - -

SIREET ADDALSS STREET ADDI 55

CHTY-$1-21F CIY-$1-2IP

TLE [ Delete mt : —— M) Change- [ Addition
NAME i NAME

SIREET ADDRESS SIREL T ADDRESS

CIY-ST-4IP CIIY-81-71p

nu 7 Delele Tne [ Change  [] Addition
NAME NAMI

STREET ADDRESS SIREE 1 ADDRESS

CIY-$3-4IP Ty -s1- AP

T 7 Delete TITLE (] Change [T Aadition
HAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-8T-2IP CITY-$1-71P

12. | hereby cerlify ihat the information supplied with this filing does not qualily for the exemptions conlainad in Section 119, Florida Stalutes. | furthar certify thal the information

indicated on this reporl or supplemenlal report is rue and accurate and that my signature shall have the same Ie(?
of the corporation or the receiver or trusiee empowered lo execute this roport as required by Chapter 607, Florida

if changed, or on an attachmenl wilh an adgcss. with all othaor like empowerod

SIGNATURE:

dﬂwﬂ 2 /lD

al effect as if mado under calh; that | am an officer or direclor
Slatules; and that my name appears in Block 10 or Biock 11

FSH- 2597059

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayurme Prione ¥




