2007 FOR PROFIT CORPORATION

FILED
May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 03801
1. Entity Name oy 05-15-2007 90006 029 ***150.00
S. LAJOIE, INC. ’
Principal Place of Business Mailing Address _ ULeV® ~ -
5713 BUCHANAN DRIVE 5713 BUCHANAN DRIVE SRuREYE
FT. PIERCE, FL 33498-2 FT. PIERCE, FL 33498-2 : .
= B O T |3 I A N
3713 Bocheran Brire | 5713 Buochanan PDrive
Suie. At 1 occ Suito, Aot &, etc 01112007  Chg-P CRREQ34 (12/06)
City & Stzie City & Stege _ 4. FE| Number Appiied For
F Plercae FL. Fleyca FL. 20-1271465 Not Applicablo
Zip T Country Zip ~ Courntry . ! 8.75
é"‘fﬁﬁg\ OSA 3‘1?8& OSA 5. Cortificate of Status Desired [ ?mRaqm““"“a'
6. Name and Ad of Current Regt Agent 7. Name znd Address of New Reglstered Agent
Name
LAJOIE, SERGE
5713 BUCHANAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FT. PIERCE, FL 34982

i-

City

FL | 20

8. The above named entity submils this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNAfUF!F
) . typed or pinted rasme of rmgisteed agent and Bthe il appiicable. (NQTE: Apgistarad AQert wpnetae recusrsd whern resndtating) DATE
: o 9. Eleciion Campaign Financing $5.00 may Ba
. *FILE NOWIII FEE IS $150.00 . ay
~:’ mr May 1, 2007 Fee M? be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME. P T petete TIRLE &W [ Addition:
NAME LAJOIE, SERGE HAME O ;
STREET ADORESS | 4550 W SAHARA AVE, APT 2039 swnooess | 5713 Buochamon Prive,
GY-STZP | LAS VEGAS, NV 89102 wv-siae |y Ple ez Fl, 3+I3R
THE 1 pelete TIRE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY -ST-21P
TME {1 pekete THLE O Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O vekete TE {7 change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TITLE 7 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-SE-2ip
TMeE 3 Detete TILE {3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
12. | hereby cemz that the information supplied with this l'iln-g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suj accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac , with all ot I:ke poweared.
3ig- 23236
~G>
. i}
SIGNATURE: ~ (5}5‘4 553 - 2058
SIGNATURE AKD TYPED OR PRINTED OF BIGKNG OFFICER OR DIRECTOR Dete Daytime Phone #

5‘51'(‘%1 1—“—\3«51’&._) FPresidad



