2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 3 Jul 31, 2006 8:00 am

DOCUMENT # P03000149268 Secretary of State

LVETX;?EN INC. 07-31-2006 90009 025 ***150.00

Principal Piace of Business Mailing Address

832 DONNELLY PL. 832 DONMELLY PL.

DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114

R S ARG MO LA
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 07072006 Chg-P CRZ2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

20-0506893 Not Applicable

Zip Country Zp Country 5. Cenlificale of Status Desired d Ei';il'::’:;“ma'

6. Name and Address of Curent Registared Agent 7. Name and Address of New Ragistarpd Agant

Name

LARSEN, WILLIAM JR.
832 DONNELLY PL. Streel Address (P.0O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City

I: L Zip Code

8. The above named entity submits this slalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

I{am familiar with, and accept

SIGNATURE
Signatwe, typed or printed name of registersc agent and tte if applicable. {NOTE: Registered AQent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS|AND DIRECTORS IN 114
TITLE D 3 pelete TITLE [ Change [ Addition
NAME LARSEN, WILLIAM NAME
STREET ADDRESS | 832 DONNELLY PL. STREET ADDRESS
CIrY-S1-2IP DAYTONA BCH, FL 32114 CiY-s1-21P
TITLE PT 3 pelete TITLE [ change [ Addition
NAME LARSEN, WILLIAM NAME
STREET ADDRESS | 832 DONNELLY PLACE STREEF ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-5T1-21P
L ] betete WILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE O oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 furthe
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath;
of the corparation or the receiver or trusies empowered to execute this repart as required by Chapter 807, Floricda Statules: and that my name apg

5r cerlify that the information
hat | am an officer or director
ears in Block 10 or Block 11 if

213 3012

changed, or on an attachment with an address, with all ojher like erppowered,
NN G
SIGNATURE: ___ AL S 7-2-0 350 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale

Daylime Fhone #




