2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030000Q5278;

1. Entity Name

Jan 24, 2007 08:00 AM
Secretary of State

LAPRIEL, INC.

Mailing Address

5210 LINTON BOULEVARD
SUTTE 307
DELRAY BEACH, FL 33484

Principa! Place of Business

5210 LINTON BOULEVARD
SUTE 307
DELRAY BEACH, FL 33484

0 O R

01172007 No Chg-P CRZE034 (11/06)
DO NOT WRITE IN THIS SPACE | A
35-2193307 Not Applicable
5. Cerlificale of Status Desred [ gszg m“""

8. Nams and Address of Current Registered Agent

ALLISON, DONALD M ESQ.

1515 SOUTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above namen enity submils this slatement for the purpose of changing its registered office ar Jegistered agent, of both, in the State of Florida. ! am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Sionatura, typed or priotsd rurne of regetecad agant and tre ¥ applhcable, {NDTE:! Hogstarsd Agert 510Najurs raquirsd whan nareing} DATE
FiLE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Attor May 1, 2007 Fee wifl be $350.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS I
e )
NAE DAHLSTROM, LUZMILA

HOOONNM39995

STREET A00#ESS | 5210 LINTON BOULEVARD, SUITE 307 UL 320
D125 A07-80050-009 150, 00

CITY-§7-ZP DELRAY BEACH, FL 33484

e

NAME

STREET ADORESS
CiTY-g1-2P

TLE
NAME
STREET ADORESS

o517 DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST1.2P

TME

NAME

STREET ADDRESS
cny-g1-ae

TITLE

HAME

STREET ADDRESS
CITY-S7-2P

indicated on this repor! or su ental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the recelver of trustee e powerg to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e S 03 56l.Gor-gm

12. | hereby certify that the informyg o q supphed with this fillng does not qualify for the exemptions conigined In Chapter 119, Florida Statutes. | further certify that the information
“p e
1

[MIRENS RN

SIGNATURE:




