- { FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 08:00 AM

DOCUMENT # P04000128077 Secretary of State

1, Entity Name

LA NOIR SYSTEM DISTRIBUTION, INC.

Principal Place of Businass Mailing Addrass

5835 NW 13 STREET 5835 NW 13 STREET

SUNRISE, FL 33313 US SUNRISE, FL 33313 US

R e TR T —
Suita, Apt. #, etc. Suite, Apt. #, elc, 02232007 Chg-P CR2E034 (12/06) I
City & Stats City & Stats 4. FEI Number Applied For |

20-1614464 Not Applicable
Zip Country Zip Country 5. Certificats of Siaus Desired =) Eeae.zesq::s:‘;tional
6. Name and Address of Current Reglstered Agent 7. Namsa and Addrass of New Raglsterad Agant _

Name

LANQIR, JIVERES L SR
5835 NW 13 STREET Strast Addrass (P.O. Bax Numoer is Not Acceplabie)

SUNRISE, FL 33313

City FL ] Zip Code

8. The abova named entity submits this stalement for the purpase of changing its registered office or registerad agant, or both, in the Stale of Florida. | am tamiliar with, and accept

the obllgaiiryﬂegisterad agent.
SIGNATURE

Signature. typed or printed name of registered agent and titla If applicat'e. (NOTE. Registerad Agent signaturs requi dd when réinsiaing) DATE
FILE NOWIII-FEE IS $150.00 . Electan Campaign Financing $5.00 May B
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIE O crange [ Aadingn
NAME LANQIR, JIVERES L §R NAME
STREET ADDRESS | 5835 NW 13 STREET STREET ADDRESS
Gy - 55- 71 SUNRISE, FL 33313 oIry-S1-2I
TITLE VP O delets TTLE QO changs [ Acdition
NAME LANQIR, ANNE M RAME
STREET ADDRESS | 5835 NW 13 STREET STAEET ADDRESS
CiTY-5T-21P SUNRISE, FL 33313 CITY-ST-2P
TME ] Dalete TITLE O Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-§t-2ip CITY-S7-21P
TITLE O Delele TITLE Jchange {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
THLE [ besete me - ? Change [ Adarion
e W UDOO00 12917 )
STREET ADCRESS STREET ADORESS (4 2607-B005T-012 150, 00
CITY-S1-21P CiTY-8T-2P
e O Deteta TILE O change [ Addtion
NAME NAME
STREET ADCAESS STREET ADDRAESS
ciy-s1-21p CITY-ST-21P

12, | hareby caertify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eflact as if made under eath; that | am an officer or director
ol the corporation or the recewer gfMrustea smpowarad 1© exacule this reparL.as required oy Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an altachment an addrass, wipn all other like empowesd

SIGNATURE: ; o [l , 040 07 G549/ 933

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daynme Phone 4

.
SIGNAT q’ AND TYPED OR




