" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072005 Apr 28, 2006 08:00 AM
3 Erit o Secretary of State
LAGARTUS, INC, .
Pri;\;:i_;l-;l;;ce af B'usmes; Mailing Adaress
581 WEST 28TH STREET - 5BY WEST 28TH STREET
o o ‘mmm“mmm“ “]u Il[” “mmm “m llmnll"mm
2. Pracipat Place of Bustness 3. Mabng Adcress
r “SL;IG. AplT.eF_ h _ SU'-‘e, P\p( #, etc. 1si MOORE CR2E034 (10;05)
Cily & State City & State 4. FEI Number Appled For
65-1123600 F——ma .
P
Zin County Zip Coupiry 5. Comficate of Status Dested . ?&.geﬁq lf:?égtional
B __j 6. Name and Address of Curent Registered Agent . 7. Name and Address of New Registered Agent

Nare

EIBO‘_..CE[ AE}‘QCE: %%%N c ) Street Adaress (PO Box Mumber & Nat Acceplabla}

MIAME SPRINGS FL 33166 - -

Gty FL i Zip Cote
B The ;gvé r;ameﬁ entity submats This statement for the purpose of changing «s registered office or registered agent, or Hoih, 0 the State of Floriga. { am familiar with, and acc
the ebligatons of reqisiered agent.

SIGNATURE
StgnalLee. Vyped b BT ICO nohe G IBOrSiSrad AGRNT AT e ¥ apphcatis INGTE Ragsiorcd Aget g d wher r,:-nsramg) DATE
FLE NOwW!T! FE'E IS 5159-00 Coc 2. Slecton Campagn Financing $5.00 May
Atter May 1, 2006 FeeWiH Be $5-50‘9-Q: R Trust Fund Contribuvon. ) Addad g Fee
{ Make Check Payable to Florida Department of State .
| te.  _  ___ OFFICERS3 AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
TRE TFT O Detete Ime Ocrange [O&:
HAME NOCHE, MARIAC BAME
STRIETADDRESS 1884 LAKE DRIVE STREET ADORESS
Cirr-ST-2F 1 MALAMY SPRINGS FL 33166 _§ ie-st-ap
ML §TD T2 nefers TILE [ change  [34°
AL NOGHE, ESTRELLA L - : e UB0L0542213
STREET ADORCSS | 10719 HUNTING LODGE DRIVE . SELET ADDAESS 05/10/06-230039-007 150,00
TiTy-S1-2i0 RMiAM! SPRINGS FL 33186 - g Civ-sTze
ML 1 pelete Tt [domnge [4:
KA HANE
STREE| AUURLSS R SiRLEl ADDRESS
LHY-S1-2P Y- ST- 6
THLE [3 Delete ik ] O ome &
NAME KAME
SIREET AGORLSS SIREET ADORESS
LiY-ST-2P Ciry-5i-2¢
WLE O3 teiee THE Comangs Oas
HAME NAME
STREET ADURESS SIREET ADDRLSS
oTY-§1- 2P Y- SE- &9
BiE O betete e Conange O
BAME NAME
STRECT AQORESS SIREET ADDRESS
Ciry-S1-2e [ s

12. ¥ hereby certify 1hat she wfermaion supphed with tus fing does nat qualdy lor the exemplions contened ir Segron 119, Florida Statutes b funher ceibfy 1hat the indous:
indicated on Liws report o supplemantal renart is true and accurate and that my signature shall have he seme Iegal sffect as if made under oath, that | am an officer o dirg:
of the cotparation ot the receivar or rusiee empawsred to axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1T or Slogh
if changed, or o

n atlachiment with adct_ess. Wywmowered
SIGNATURE: LA é T - Maen cveede | Alzi o6 3as~g88-1:




