e

FILED

Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2007 90215 015 ***150.00
DOCUMENT # P03000010206
1. Entity Name
LALLANDE, INC.. :
Principal Place of Businass Mailing Address 4 00 B B 8 B 2
1317 NW 6TH AVE. 1317 N 6TH AVE.
FORT LAUDERDALE. FL 33311 FORT LAUDERDALE. FL 33311 . : . .
TP LA TR
Suita, Apt. #, atc. Suita, Apl. #, elc. 04262007 Chg-P CR2EQ034 (12/06)
City & Slate City & Stats 4. FEI Number Applied For
11-3676932 Nol Applicable
Zp Country “p Country §. Certificate of Status Desired | Ei'gesql‘:r‘:;b"a‘
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
LALLANDE. LESLIE J

$g7 SE 10TH AVE Streat ATr{;si(%O.ﬁﬁNu%bgﬁ N%ﬁc&plabb)

FORT LAUDERDALE, FL 33316

“¥ort Lauderdale FL |Zi‘3035311

8. The above named entity submits this siatement for Ihe purpose of enanging its ragistared office or ragistared agant. or betn, in tha State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre typac g prirted name of registered agen! and iitle 1 appiceble {NGTE. Registred Agant signaturg racis 2d when rengang) DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Msy Be
After May 1, ?001 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TALE MR . O peiee inits wcrmge [ Addition
RAME LALLANDE. LESLIE J PRES HAME
STREET ADORESS | 2027 SE 10TH APT 709 sweraopeess | 1317 NW 6th AVE
omv-st-2p | FORT LAUDERDALE. Fi 33316 ‘w2 | Fort Lauderdale F1 33311
TRE VP [ Detete TME &Crmoe [ Addition
NAWE LALLANDE, PATRICIA HAME
STREET ADDRESS | 2027 SE 10TH AVE #709 smeeraonkiss | 1317 NW 6th Ave
ome-s1-2F | FORT LAUDERDALE. FL 33316 - S1- 5 Fort TLauderdale F1 33311
TILE 7 Delee TILE SChange [ Addition
NAME KAME :
STHEET ADDRESS STREET ADDRESS
CITY -5T- 2P QITY-ST-2iP
TITLE 1 Oelete e [ Change  [] Addition
MAME NAME
SYREET AGDRESS STREET ADDRESS
Y -ST- 79 CITY-ST- 2P
MLE [ alete TLE [ change [ Addition
WAME NAME
STRFET ADDRESS STREET ADDRESS
[ ] CTY-ST-ZIP
TITLE [ Delete TITLE OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST- ZP

12. b nareby certify that the information supphed with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effact as it mage under cath: that | am an efficar or directar
of the corporation or t eivar or trustee ampowerad lo execule this repart as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changad, or an an at ith an adgmess, with all ather like empowared
Dl Futern LAAE  ylager 959 419788

SIGNATURE:/
//mnunsm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirre Phore o




