& FILED
2006 FOR FOFIT CORPORATION Jul 24, 2006 8:00 am

ANJUAL REPORT Secretary of State
DOCUMENT # P02000132516 R (7-24-2006 90007 038 ***150.00

1. Entity Name

LARJON CORPORATION

Principal Place of Business Mailing Adcress
1410'S. MCCALL RD. 1702 FREGEMALL FREN TN L |
B-201 SOUTHAMPTON, PA 18966  US

ENGLEWOOD, FL 34223

A ER MR I

07142006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT P
22-3889031 Not Applicable

N ) $8.75 aaditional
5. Certificate of Stalus Desired D Fea Required

€. Name and Address of Current Registerad Agent

L g DO NOT WRITE
Eﬁgtawooo, FL 34"}2153 IN THIS SPACE

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
. the ohligations of,rkegiitere‘d agent. |
" T s &

T ST R g . . S EEE - - . T

,‘ s P - . E .o £ ) e : b i E
SIGNATURE SR S ; ar L . . -

1 5;: ‘;.»,; A é:fshivq‘han]m_':vp.duprim%namonlreglslerad agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE *

2 R - e -

"g'ﬁq‘ﬂﬁ Nowtti FEE 15'$150.00 *9. Eteclion Campaign Financing - *$5.00 MayBe ' | In accordance with 5. 607.193(2)(b). F.S:, the
" V"« " Due by September 6, 2006 “ Trust Fund Contribution. * a Agded to Fees ) corpon:aiion did r.mt receive the prior notice: - »
10. " QFFICERS AND DIRECTCRS ]

TE P T

NAME " 1 WOLODIMIR, WOLOWEC

STREET ADDRESS | 9223 GRACE LANE
CITY-Si-ZiP PHILADELPHIA, PA 19115

TITLE s

NAME WOLOWEC, VERA

STREET ADDRESS | 9223 GRACE LANE
CITY-S1-219 PHILADELPHIA, PA 19115

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CIFY-S7-ZiP

12. | hereby certity that the information suppliéd with this filing does not quality Jer Ty exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and It my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg lo-gxecute this repori agfeqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with,a ke empowexed.
T-17-0b  H5-355-2979

SIGNATURE: == - '
SIGNATURE AVFED OR PRINTED NAME OF SIWOFFICER OR DIRECTOR Date Daytime Phone #

)




