2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (Aif)

L4
DOCUMENT # P03000111566
1. Entity Nama
MICHAEL LAMARCHE, INC. L
Princigal Ptace of Business Maikng Address
5965 MATTOX ST 5965 MATTOX ST
ORLANDO FL 32822

ORLANDO FL 32822

2. Principal Place of Business 3. Maiing Adoress

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

FILED
s Jun 15,2006 8:00 am
Secretary of State

(05-03-2006 90205 015 ***150.00

0 120 C D5 AN e

1st MOORE CR2E034 (10/05)
Ciy & Stale Ciy & Siae 4. FE: Number Applied For
56-2405286 Not Applicable
Zp Country Zp Country S. Certiticate of Staws Dasired O ?:;Zesq m‘“‘“a’
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
EQ&ASE#O;AI%? AEL Sireet Addr;ass {P.C}. Box Numbat is Not Acceplable)
ORLANDO Ft. 32822

City

FL l Zip Coge

Ina cbligations of registered agent.

8. Tre above named entity submits this statemant lor the purpose of changing its regisiered affice or registered agent. ar both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE W
Sigrnwm or ptanged TO¢ Lt | A00HE andd (g of ik ab;

INOTE Regmimen Agert pgngiy (00MET WHCY! s sinIng ) DAEE

19 Mo

T FILE NOWNY FEEIS $150.00 . - -
=* After May'1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Departrent of State -

9. Election Campaign Financing

$5.00 May Be
Trus! Furd Coniribution. [

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD 2 erte TIE £ Change [ Addnion
RAME LAMARCHE, MICHAEL R RAME
SIREET ADDRESS | 5965 MATTOX ST STRFET AOGRESS
oan-st-2¢ - JORLANDO FL 32822 CITY-58- 2P
WTE . O Detete THLE O crange [ Addition
NAKIL LAME
STREET ADDRESS STREET ADORFSS
CHy-Si. 7ip CITY-SE- 7P
Tk [ pests 11 ClcCrange ] Addiion
"ﬁu R T T o - NAME
STRIES ADRRESS STREET ADORESS
ory-si- 29 cInY-§i. ¢
e 0 petese e O cCrange 3 Addition
N NAME
STRECT ADORESS STRECT ADDAFSS
Cry-5t-27 CirY-51- 2P
TIILE [ petete (14 [Jchange [ Addition
RAME NAME
STREET ADORESS STALEY ADDRESS
CIv-51-2 CITY-ST-2P
nng ) Detee e O Crange [ Aadition
Nt NAME
SIREE] ADDRESS STREE] ADDRESS
CTY-S1. 2P Cify-§1- 7P

SIGNATURE:

é Iy

12. 1 hereby cerlily that the information supplied with Ihis filing does nat quality tor the exemptions containad in Section 119, Fianda Statules. | huriher cetily tha) the information
indicated on nis 7eporl o supplemenial repoll is tue and accurate and that my signalure shall have Ihe same legal ettect as | mage undes oath; Ihat | am an alficer or director
of the corporation or the receiver of rustes empowered (o execute this repart as required by Chapter 607, Florida Statules: ana that my rame appears in Block 10 or Block t1
il changed, or an an attachment with an agdress, with all gther like empowered.

StGNA TSF € OF 56K GFFICER

?4/}4«.1 0&
o7

Daryrr-e Prnnn §

\v4



