FILED

o Apr 20, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-20-2005 90343 029 ***150.00
DOCUMENT # P03000093964

1. Entity Name

ANGELIQUE LARET PA

Principal Place of Business N , . Meiling Address

Angelique Laret 7/2 Angelique Laret 5004 0 3 72

2537 Krueger Ln, 2531 Krueger Ln.
«§ Tampa. FL 33618-3201 Tampa, FL 33618-3201

e O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- - e = 37-1474201 ~ Not Applicable
7P Country Zp Country 5. Certificate of Status Desired (] geaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELIQUE LARET .
3913 QAKLIMBCT ’ é\snﬁeil(ique Laret Street Address (P.O. Box Number is Not Acceptable}
rueger Ln.
TAMPA ., FL 33614 o Tampa. FL"33618-3201
City FL Zip Code

8. The above namad entity submils this statemenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesgd agepf. '
B Y

SIGNATURE — & //?/ M/

b, Md%med registarec agent smximilaanucabh‘_ f o ¢ (NOTE: Registered Agent signature required when reinstating) DATE s ST [ mm
FILE NOWIII% IS $150.00 9. Elegtion Campaign F‘inanlcin'g'7 o $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [J  Added to Fees
10. 5 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - [ PRES i3 J Delere TIILE %Change (3 Addition
NAME LARET, ANGELIQUE G HAME A3 KRUegser lone
STREET ADORESS | 3913 OAK LIMB CT STREET ADDRESS :
onv-si-zp | TAMPA, FL 33614 avsze [ Y EAMPA, FL DAL §
Tme CF O oelete e {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P ‘
—_—
TmEe [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§T-2IP
THLE : [T Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-57-2P cmy-si-ap
e O petete e - (I Change ) Addition
NAME A  NAME L
STREET ADDRESS o L smerpeess | T LT
CITY-ST-2P Dot O F cm-stae :
TME Oopeste o Jrme - - - ‘ - .. QOechenge  [J Addition
el - g ; oo . . . LT,
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undler cath; that I am an officer or director
of the corporation or the receiver or trusiedmpowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gdghss, with all other like empowered,

SIGNATURE:\ /. .‘;/ N

SIQNAT "‘ ND TYPEP OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date Daytrne Phone #




