2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Apr 03, 2006 8:00 am

DOCUMENT # P02000098215 ecretary of State
. Entity N
1- Enily fame 04-03-2006 90403 041 ***150.00
LAVISH US, INC.
Principal Place of Business Mailing Address
2201 16TH AVE N 2201 16TH AVE N
T T ”“Hm m “HI HIU II(“ mu ||m |NI \Im ll“l ““\ “Ill IN“HH‘“
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
42-1550816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Terrv D WJoodweard

WOODWARD, TERRY D Strest Addre‘S (3 Box/l(lurnber s l\g A%i)ta/@_lft N N

340 PINEHHAS BAYWAY-S-#303—
TI EFL 337 - -

VS, poﬁr's b= FL|*5°%7,3

8. The above named entity submils this statement for the purpose of changing its regist ¢ registerad agent. or both. in the Sj_aylﬂ Florida. iam familiar with, and accept

BN G, Y77 2/ 2/,

L. Signature. typea br prten r\amdﬂ ‘leglslﬂw{ag%gd WE i apolicatt: (NQTE" RequsiotelF Agem signaturs reauirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

Y1
: Make Check Payable to Florida Depa

10. - OFFICEHS AND DIRECTOF\S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE " |pvTs £3 Delete e PLVT S Mge [ Addition
NAME WOODWARD, TERRY D NAME W oD ATLD Ty ),

STREET ADORESS | 1630 22 ST N ' smETaRESs | ) 2.0/ /b A Ave W

oy-51-7f ST PETERSBURG FL 33713 CIY- 51-2P G+ Petefd b, —e 33723

THTLE [ pefeta TITLE = [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET AOGRESS

CRY-ST-2P CiTy-57-27iP

TITLE O Delete TLE [1onange ] Adaition
NAME L . NAME_ o ) Y o

STREET ADDRESS STREET ADORESS

CHTY-ST-ZP CITY-ST-2P

TITLE 7 petete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TME I pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST- 24P CITY-57-2IP

TILE O Delete TLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for_the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repost is true and accurale and thg signalute shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute th:s peport as requnre i by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment an address. with all otjler like erpg
SIGNATURE: __ /<7 7 Z/}Q /OQ /L7 %70‘889/

slonaTURE gl WWINTE( NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytma Phone &




