-~ -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P01000072005 Apr 04,2008 08:00 AT
- e Secretary of State
LAGARTUS, INC, ry .
Principal Place of Business Mailng Address
581 WEST 28TH STREET 581 WEST 28TH STREET
o T H"H“‘ m ||‘|H‘|" "m ||m ||’"||W ‘ll‘l Hl” ||H’ ||m ml’ ‘Hll‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, elc. Suile, Apl. #, etc. 181 MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEi Number Applied For
65-1123600 Not Appiicable
zp Country #p Country 5. Certificale of Status Desired 9| gi'zsqaﬂiml
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
Qgﬁ?ﬁkggﬁ%@l c Swreet Address (P.O Box Number is NO1 Acceplabig)
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The anove named entty submits this statement for the purpose of changing its registered office or registered agent, or £eth, in the Siate of Flonda. | am familiar with, and accept
the: ahligations of registered agent.

SIGNATURE

Sygnatone, lypd oe pantad wanio of segrirmnd et wod et arol cati, INOTE Fagisiniag AGurt bl m riurers wide it g DATE

L FiLE NOW!!! FEE 13 $1 50 00 N 9. Election Campaign Financing $5.00 May Be

Trust Furdd Cortribution. ] Added to Fees

. Make Clieck Payablefo Fiorida D ﬁaé:mem of State:

10. OFFI(‘ERH AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD O peete TILE 3 Change  {J Additien
NAME NOCHE. MARIA C NAME i Il u n ar i lgg{l?&ﬁ

STREFT ADDRESS | 884 LAKE DRIVE STREE! ADDRESS 34/1 !_j.;’ng ggg?l =018 120,00

CITY- 51217 MIAMI SPRINGS FL 33166 CIFY-ST-21P

THLE STD ] peiete TITLE Jchange [ Aadibon
NAME NOCHE, ESTRELLA L HAME

STREET ARDRESS | 1018 HUNTING LODGE DRIVE STREFT ADGRTSS

CITY-ST-2IP MIAMI SPRINGS FL 33166 CiTY-§F-2IP

et [ Desete TE [ Change [ Adution
MAME .. . e m - - .- f e =y HAME - - - . - - - .- T co=rTE -
sweetapoReSs | - STREZT ADDRESS

GITY-ST-21P CITY-57-7IP

e O puee TITLE O Change [ Addition
HAME HAME

STREET ADBRESS STREET ADDHTSS

CITY-S1-218 CIvy-31-he

TRE [ beiate ThLE ) change [ Addition
NAME ‘ NAME :

STREET AIDRESS STAEET ADDRESS

CITY-$1-21P CITY-51- 210

TTE 3 Deele TALE [ Crange [T Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-217 CITY-ST- TP

12. | hereby certity that the informaticn supplied with this filing-does net quality for the exemptions conlained in Section 119, Flerida Statutes. | further cartity that the information
indicated on this report or supplemental repprtts true gatl accurate and that my signature shall bave the same legal eftact as if made under oath; that | am an officer or director
of the corpcration of the-receivar or rTuste€-smpowesEd 1o exegule this report as requlred by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11

Y e bs 21181722

BME OF SIGNING QFFICER OR DIRECTOR Data Daylme Fhone ¢




