" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 05, 2008 8:00 am

DOCUMENT # P01000052104 Secretary of State
1 Eily Name 05-05-2008 90240 043 ***158.75
GAULIN, GAULIN, GAULIN, & LAZORE-KHANATARONK
P.A
Frincipal Place of Business hailing Address
623 E. ATLANTIC BLVD. PQST QFFICE BOX 6013 . '
6013 POMPANO BEACH FL 33060
oo 0 IR RTRARAROCEE
2. Frincipal Place of Business - No PO, Box # 3. Mailing Adgrass
337 E atlordie S
Suite. Apl. #, e1c. Sutle. Apt #, hq . 15t MOORE CR2E034 (10/07)
City & Siate Ciy & Slate’ 4. FEI Number Appiied For
PD\KE)?T\“ E D*ﬁ 65-1103011 Not Appticable
o Gountey zZp ‘336(, py u:unlré 5. Cenificate of Status Desired ,@ geae'gfqg:jg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame G A \ \\J b\
gg’.‘]UlE-lhkTiT_iEiﬁ'lEC BLVD Sueet Address { ?O:Box M mbe: |_&J X
# 6233 V37 = Allow :H g
POMPANO BEACH FL 33060 ComPamd A i ;gotoL.
. Ciy FL | 33882

8. The above namedt ertily Slbmits this gfatement for the puroose f changing ils ragisterad office or registerad agent, or noth, in the State of Flerida. | am famitiar with, and accept
the outigalions of registered ac

SIGMATURE hd \

Sgnatre, lyped rx, it Bann of s auerlaeis tle | asploasio EGTE REZiniera AGLd skt Ui 3w ades il g1 DATE

, :FILE: NOW!! FE‘E 1S $150.00
After May.1, 2008/F Fee‘Wlll Be $550.00
Make Check Payable to Flo‘ Ua:Department of State

8. Eleciion Camoaign Finarcing  $5.00 May Be
Trus: Fund Conuibution. ] Added to Fees

0. ' DFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n,f_ D O Duscte TINE G RO\l U ?t O thange [ Agdition
NAE GAULIN, PIERRE . NAME a { J 4 ,?
STRETT ADDRESS | 623 €. ATLANTAC BLVD., #6013 spErpess | 230 Adtoach B -
oresi-2P [POMPANG BRACH FL 33060 eTy-5T- 240 [ vPan Fr 33080
TmE P : T Desle TE . (CGChange [ Aduition
-t GAULIN, LYNN Mt Groliw Ly
STREFT ADDRESS | 623 E. ATLANTIC BLVD. # 6013 STREET ADORFSS 0X 321
amvs1-78 | POMPANO BEACH FL 23060 crv-si-aw X hntcloe FL 33470
PommE 3 patete 1IMLE _ ) Change [ Addition
HAME . HaHE
STREET ADCRESS STATET ADDRESS
srestme | o . LITY-5T-71P
Ll 7 Detete THTLE O Change [ Acidition
HAME HAME
STR:ET ADDRESS STAEFT LDOKESS
SiF-51-212 CIrY-51-21P
(3 3 peicle TITLE [ change 3 Addition
AN NERAE
STREET ADCRESS SIREEY SDDRESS
CITY-ST- 1% CITY-Sr- 21
i3 1 Desete e [JChangs [ Acditian
NAME NEME
STREET ADDRESS STAELT ADIWESS
2Y-51-27 CITY - 57-21P

12. | hereby certily thai the information supelied with this filing does net qualfy fur the exermtions contained in Section 119, Flerida Staiutes. | further certily ihat the information
indicatad on this report or supple memal report is true and wcourale ang that my signature shall bave the same legal atect as il inade under cally: What | am an officer or director
of the corparaton or the racalver or frustee empowered (o exgoutgplhis report as required by Chapter 607, Fiorida Siatutes: and that my narme appears in Block 12 or Block 11

if changed, or on an attachment with an address, with ail oy lind empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayump Foose s




