2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134745 Feb 01, 2006 08:00 AM
* Enity Name Secretary of State
MATTHEW LAURAIN INC,
Pringipal Place of Business . N ) Maii-ing_; ;\ddress
4725 WANS LANE 4725 EVANS LANE
WEST PALM BEACH FL 33415 . WEST PALM BEACH FL 33418 o
2. Principal Place of Business - 1 3. Mailing Address ) o
Suite. Apt #, etc, ) T SUI%E‘, Apl. k. etc - T ist MOORE CREEGS4 “0’05)
Cay & State S ) City & State S 4, FEl Number I IApphed Far
T?‘Oﬁ 1 8989 ( lNgt Annhr"nl"
e Country ze Country 5, Certiicate of Status Desired O ?eae‘gesq\l;?:émnai
8._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ﬁgm ﬁ’\l{\lnSA EXQEW Strest Addrass (P Q Box Number is Nol Acceptable}

WEST PALM BEACH FL 33415 —=

Ciy FL l IpCode

8. The above named enhty submits this statement for the purpose of thanging its registered office or registered agent, of both, in the State of Fletida. [ am familiar with, and aca=y
the oblgahons of registerad agent.

SIGNATURE E— - - .
Signature typed or pried nama of regsiered agent and tills i applcable (NOTE Repsleied Kgem sigrature requrad whet ieihstating) gATE
= " Rl N R s ——— =
FILE NOW! FEE IS 15000, L 9. Election Campaign Finaneing  $5.,00 May &

.. After May 1, 2006 Fee Will Be $550.00. Trusi Fund Contribution £3  Added 1o Fees
i Make Check Payahie to F!orfda Degartment of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DEF?ECTOHS IN 17
THLE D 2 peleie (it N ) Change Adin
AN LAURAIN, MATTHEW NattE I LLLULS 5 v
STREEF ADDRESS | 4725 EVANS LANE STREET ADDHESS 02/ 11/06-8007 3024 150,00
CITY.ST- 20 WEST PALM BEACH FL 33415 CTY - 5T-ZP )
TMMiE 5 B D Delete TFLE T Charge [ A
NAME LAURAIN, MARY HAME
STRELT ADDRESS ;4725 EVANS LANE STREET AQDRESS
CTY-$1- 2P WEST PALM BEACH FL 33415 CreY- ST Zip
Hik ' =T e O Chaoge 3 Anvme
BAME i oo . _§ mame
STREET AGORESS SIREET ADGRESS
oSt oiTY 5728
i - 7 oefete e ‘ O Chage ] At~
NAME NAME
SYREET ADDRESS SIRETT ADDRESS
City-ST-2P CIFY-55-11P
e 7 Dodee  § o O Chamge (] 8
NAME NEME
STREFT ADDRESS STREET ADDRESS
SITY-57-2P CUTY-ST- 719
e - |l Deie!e I T o . dchange O Ad™
NAME NAME
STPECT ADDRESS STREET ADDRESS
SITy-5T-2P ChY-5i-2P

12. | hereby certfy that the informatian supplted with thes flmg does nat quality for the exempuons contaned in Section 118, Florida Staustes, | further certily that the m.’o.mdnu.
indicaied on ths report of supplemental report s true and accwate and that my signature shali have the same [ega( effect as if made under oath, that | am an officer or direch
fo the corperation or the receiver or trustee empowered to execute s report as required by Chapter 807, Florida Statutes, and that my name appeaars in Black 10 ot Block 1
i changed, or on an attachfn with add&ess with ail other ke empowered.

SIGNATURE: Mattbew [guaim [-5-06 ﬂ/ﬁ%?ﬂ{z&/

SIGMATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OF RIRECTOR T Oaytmo




