2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am

DOCUMENT # P04000061627

1. Entity Name
LA VEE CONNECTION INC

Secretary of State

(08-14-2006 90039 049 ***150.00

Principal Place of Business Mafling Address

356 RONA LANE 356 RONA LANE . dlulove S
DAVENPORT, FL 33897 DAVENPORT, FL 33897
> s AR DA
259 LoNouiew Avewuz | 239 Loneyiew  AvENVE
S{{;leh} A;;Er#, stc. 13- 17 5, Suur}:} /I\Ert_ 4, etc./ ). ) 6, 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
(ELEPR ATION FL dELE PRAT 10N 20-0989159 Not Appiicable
Zip% 7‘[‘7 4? . Counsy U ,S ;4' Zip%l,b’] l{—? C?Dntrys ’4. 5. Cenrtificate of Status Desired O ?ez'ggmﬁ?:;“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REMY, LULA
356 RONA LANE
DAVENPORT, FL 33897

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

.. the obligations of registered agent.

SIGNATURE

. Signature, typed nlpri'ntsd name of regisierad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWII FEE;!S $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did nct receive the prior notice.
10, " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TILE [Ochange [T Addition
NAME REMY, LULA NAME
STREEF ADDRESS | 356 RONA LANE STREET ADDRESS
Cry-ST-2P DAVENPORT, FL 33897 CImY-ST-2IP
TRE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-5T-2IP CITY-ST-2IP
TE O peiee TITLE [Clchange  [) Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TIME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 an address, with all other likg empowered.

U opmn

SIGNATIIRF-



