SIGNATURE
. Signature, typed or printed name of t and titke it (NOTE: Aegistered Agent signatra reqursd when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE MR 1 petete TMLE [Jchange  [] Addition
NAME LALLANDE, LESLIE J PRES NAME
STREETADDRESS | 2027 SE 10TH APT 709 STREET ADDRESS
CiTY-sT1-2IP FORT LAUDERDALE, FL 33318 CiTY-ST-2P 1
TLE 7 Delete THLE vV.P [ thange XMﬁm
- o same NAME L.
STREET ABDRESS STREET ADBRESS Patrlcla Lallande
CITY-S1- 2P CITY-ST-2IP 2027 SE 10th Ave #7009
—_ O beke THE Ft—Launerdale FL 333106 Olcrenge  CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5F-2P
THLE 7 Delete THLE - [IChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z°
MLE 3 tetete TMLE O change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2P
TITLE O Dekete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LALLANDE, INC..
Principal Place of Business Mailing Address -
2027 SE 10TH AVE 2027 SE 10TH AVE
709 709
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T v GO R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Applicable
ap Country Zp Couriry 5. Cerfificate of Status Desired d ?ea;';?q 3?:;“""5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LALLANDE, LESLIE J
2027 SE 10TH AVE Street Address (P.Q. Box Number is Nat Acceptable)
709
FORT LAUDERDALE, FL 33316
City FL I Zip Code

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter €07, Florida Statntes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all gther like empowered.
e,
—_— . 5
SIGNATURE: e, O ?:L%MZ@ ///f%;/ 81
D

SIGNATURE AND TYPED OF PRINTEDNAME OF SIGMING OFRCER OR DIRECTOR

Daytrme Phons #




