FILED
20068 PO NNUAL REP ORY ATION Feb 03,2006 08:00 AM

' Secretary of State
DOCUMENT # P03000093964 ry
1. Ently Name
ANGELIQUE LARET PA - - '
Principat Piace ol Busingss Mailing Addrass .
2531 KRUEGAR LA ) 2531 KRUEGAR LN ;
TAMPA, FL 33618-3201 TAMPA, FL 33618-32(71
e e AR RS
Suite. Apt ¥, ElC. Suie, Apt. f, elc. 62012008 Cng-P CRZEC34 (11/05)
City & State City & State ! 4. FEI Nurnper Appiied Fos
37-1474201 : ot Applicabla
Zp Cauatry op Country 5. Cerlificate of Status Desved O Eese*gg m‘;_‘fd:{';“o"as
§._Namg and Addross of Current Registersd Agant ) 7. Name and Addvess of New Ragistered Agent
' Mame
ANGELIQUE LARET .
2531 KRUEGAR LN Street Aadress (P.C. Box Numbes is Mot Acceptabia)

TAMPA, FL 33818-3201 !

Cuty FL ] Ip Code

8. The above named entily submws tns s1aternent for the purooss of changing ds regjsiered office o registered agect, or hoth, 1 tne Statle of Flonda, | am familiar with, &nd accept
e ochgations of registerad agent. - - - A -
!

SIGNATURE
Sgnaiuce, lyrred of poried nams B Fsgsitret Agent s ttie { appicable NOTE. ﬁn?s‘tmeﬂ AGt sErmire wmauited Wik ramstanng ) D&TE
FILE NOWIIl FEE IS $150.00 9. Election Campawn Financing $5.00 MayBe
Aftor May 1, 20068 Fee will he $550.00 Frust Fung Contsoughan, | Added o Fees
10 QFFCERS AND DIRECTORS 11. ADOITIONS/ CHANGES TG OFFICERS AND DIBECTURS SN {1 |
UL PRES 7 vetere TIME O Crange T Addtion
NAME LARET, ANGELIGUE G NAME e .
FIOOLO04 19508
SIRCET ADORESS | 2531 KRUEGAR LN _ STRECY ADLALSS 3 15/06-000 in UB.‘, 150 U
an-s1-20 | TAMPA, FL 32618 CHTv-§T-ap d ! 0.0
TRE 3 Delate SLE ) Grange 3 Adiiion
HapiC HANE
STNTET AGBRESS SHEET ADDHESS
CIFY-S1-5P CifY -5 - TP
L 3 perete HILE O cioge T3 Adtitian
TAME REME
SIRLET ADDRCSS STRECS ADDRESS
CAY-§i-2P aly-53-2p
THiE 1 beete TIME ] Thchangs ] Aodibon
MANME MAME
SHRECT ADDRLSS SIREET ADDRESS
Cily-87- 210 CiTY 87257
ME O petee e [ change [ Addition
MAML NARE
STREET ADORESS " ¥ STRELT AOURESS
wrr-57-2i9 city-sT-2i
o 1 patete BRE 3 Change [T Acdition
AN N
STREET ADDALS: § SINEET ALLHESS
ClTe-§T- 27 CUTY-5i-21

2. | heveoy cestity ihat the infgrmation gup

] i with s Hiing dces not qualty for the exempions comained in Chapter 119, Flonoa Staines. b iuther cerlity that the tnformation
wdicated an this ceport or Sup

ieport is frue and accurate and that my signature shall have the same legal effect as ¥ made under ath, that | am an officer or directior
ftee empglvered to execute this report ps required by Chapter 607, Flonda Statules: and that my nacne appears in Block 10 or Blogk 11

of the corporaton o the receiveg
: h all oiher ke empowsered., -

changead, or on an atachment
-

LSiGNATURé&-‘ 3', ! f O

fWGuRE AND TYPED ORFRINT£D NAME OF SIGNING OFFICER DR DIRECTOR ] Diate Onytmie Fhore 4

¥




