.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P04000084845

1. Entity Name
LACHE, INC.

Secretary of State

Principal Place of Business

9544 WYOMING COURT
BOCA RATON, FL. 33434

Mailing Address

9544 WYOMING COURT
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

LT T

04162007 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
20-1192464 Not Applicabla
- - $8.75 Additional
5. Certificata of Status Desired O Fee Roquired

6. Name and Address of Current Reglisterad Agant

DACOSTA, ANGELICAT
9544 WYCMING COURT
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submas this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatars, typad of panted nama of regi: apent and ntle )l

{NOTE: Regstared Agent signature raquirad when reinslating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe wlll be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ]

TIMLE PTS

NAME DACOSTA, ANGELICAT
STREET ADDRESS | 9544 WYOMING COURT
CITY-51-2IF BOCA RATON, FL 33434

TME

NAME

STREET ADDRESS
CITY - ST-2IP

LE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

HNAME

STREET ADDRESS
Criy-st-aip

TILE

HAME

STREET ADDRESS
CITy-31-217

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

= . UEIHDUEHHEIB -
H4/26/07-30073-022 150,00

12. 1 hereby cerlify that the inlormation supplied with this filin é’ does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes. ! lurlher cartily that the information
accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corporation or tha receiver or rustee ampowared 10 executa this report as reguired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changad. or on an attachment with an addre@ other like ampowarad.
SIGNATURE: D abgliee

oY.lp. oY

BIONAT%E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dals Daytime Phons #




