FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000002889 Sgg{gﬁg gigg?oge

1. Entity Name

LA MARQUIS, INC.

Principal Place of Business Mailing Address

9216 DUFFEN ST 9216 DUFFEN ST 60007858

HUDSON, FL 34667 HUDSON, FL 34667

= s N

Suite. Apt. #, elc. Suite, Agt. #, slg. CT’ 01062006 Ch -P. CR2E034 (31/05)
%I 9316 Nolfec $ ’

City & Stata City & State 4, FEI Number Applied For
59-2309298 Not Applicable
Zi Count Zi Count i
P Y P ountry 5. Certilicate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MARQUIS, EDWARD W

1227 STOVER CT. Straet Addrass {P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL [ Zip Code

8. The above named entity submils this statemant tor the purpose of changing ils registered office or registared agent, or bath, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
T - Signature, lyped of prinled name of registersd agant ana titla f apphcabla, (NOTE: Ragisterad Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petets TITLE ﬂ‘l:hange [ Aadition
NAME MARQUIS, EDWARD W NAME . .
STREEY ADDRESS | 9216 DUFFEN ST smeet s00ress |Gl o DVofter €
CITy-S7-2IP HUDSON, FL 34667 CIY-8T-2P
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P Cry-$1-7ip
TITLE [ Delete mLE O cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-Sr-zip : CITY-ST-2IP
TINE [ pelete TME D) Change [ Additian
NAME NAME
STREET ADBAESS STREET ADDRESS
CImy-S1-7IP CITY-ST-ZIP

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustea empovered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, os on an attachmengwith an agtirass, with all piher like empowered. 5/
A
X 1fas/o6 <% 2y

wﬁq}a}‘murﬁn NAME OF $IGNING OFFICER OR DIRECTOR / Date | Daybme Prone ¢

SIGNATURE: ,

[




