2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P03000002889

1. Entity Name

LA MARQLUHS, INC.

Secretary of State

01-29-2007 90098 035 ***150.00

Principal Place of Business

9216 DUFFEN CT
HUDSON, FL 34667

Mailing Address

9216 DUFFEN CT
HUDSON, FL 34667

60009490

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

A0 I R

Suite, Apt. #, etc. Suite, Apl. #, alc.

01222007 Chg-P CR2E034 (12/06)
9o, DoHee ot 210 Dutfee CF
Cily & State City & State 4. FEl Number Applied For
59-2309298 Not Applicable
Zi Count - Zi .
® ounity ° Couniry 5, Certificate of Status Desired d0 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARQUIS, EDWARD W
1227+STOVERTY.
HOLIDAY, FL 34691

4316 Dudfer CF

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

tha obligalions of regisiered agent.

SIGNATURE

Signature, typed o pnted name of registered agent and tile it applicable

(NOTE, Registered Agent sigraiure required whan renstaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| ome D [ petete TLE W(:hange [ Adgition
| NAME MARQUIS, EDWARD W NAME &:F
' STReET ADDRESS | 9216 DUFFEN CT snesraomess | 421 (, bu ¢ &k
CITY-ST-21P HUDSON, FL 34667 CiTy-57-2P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-20P Ciy-$1- 27
TLE [ elte TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST- 2P
TITLE [ Gelete fTLE [Ichange [ Aduitien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CIY-SI-2IF
TILE ] petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TILE [ Delete e [T change  [0] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if mada under oath: that | am an officer or direcior
of the corparation or the receiver o trustee smpowared to exacule this report as required by Chapter 807, Florida Staltutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2ddress, wilh all other like empowared.

=l

SIGNATURE:

RINTES"HAME OF SIGNING OFFICER OR DIRECTOR

X722 -911 -

Dayhme Phone ¥

X !(/xf/d 7

—




