. . ﬂ’ 4
2008 FOR PROFIT CORPORATION %HL

ANNUAL REPORT Feb 11, 2008 08:00 AT

DOCUMENT # P01000111632

1. Entity Name

JOSEPH LAPIERRE ARTIST & ASSQOCIATES, INC.

Principal Place of Business Mailing Address
669 HOLLY DR. 669 HOLLY DR.
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

DRV AVSHTAER e

01292008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o AR Fo

65-1159479 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fea Required

6. Nama and Addrass of Current Registared Agent

JOSEPH LAPIERRE : DO NOT WRITE

669 HOLLY DRIVE

PALM BCH GARDENS, FL 33410 IN THIS SPACE

8. The ahove named enlity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent

SIGNATURE :
Signature, lypad of printed nama of regsieved agen! and Lile il applicable. (NOTE: Regisiaied Apsnt SiQnaturd raquirea whan rednstating} DATE
* FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. . OFFICERS AND DIRECTORS |
TIMLE D
NAME LAPIERRE, JOSEPH

STAEET ADDRESS | 669 HOLLY DR.
CITy-ST-2ip PALM BCH GARDENS, FL 33410

TITLE D )
NAME LAPIERRE, MELODY e e .

. onDoaes21is
STREET ADDRESS | 669 HOLLY DR. Fi:’ .-"]_‘11 #'l:l'g v»‘:‘l'jljr"ﬂ} "riﬂ':‘ 1"{] rlﬁ
Crly-S1-2P PALM BCH GARDENS, FL 33410 WSy LA DT ARG LI
TITLE
NAME

crvsean DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TIMLE

NAME

STAEET ADCAESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
Gy -S1-2P

12. | hareby cemfz that the information supplied with this I'iIiné:; does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | further certity that the infermation
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowerad 10 execwte this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arsattachment with an address, with allpther like empowered.
[ h . ~
-Q%kb\wc‘w Meledy, D, L;(D.pqrx "-/3/9 Sbi-L27-90 7

SlGNATUREﬂD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dals Daylma Procs 4

SIGNATURE:




