- FILED
2005 FOR FROFIT CORFORATION Apr 12,2005 8:00 am

DOCUMENT # P04000147330 ecretary of State
1. Entity Name 04-12-2005 90136 007 ***150.00
L-C LAGRANGE & ASSOCIATES, INC.
Pnnx:lpal Place of Business Mailing Address
1 1601 NW 57TH COURT 11601 NW 57TH COURT
HIALEAH, FL 33012 HIALEAH, FL 33012
s e S ARG AGAIA AT

Suite, Apt. #, etc. ) - Suite, Apt. #, elc. 03252005 Chy-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

) 6 S )9-5 S 08 5 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fae Requirecli iana
i " 6. Name and Address of Current Reglisterad Agent . - : 7. Name and Address of New Reglstared Agent

Mame

LAGRANGE, LUIS C - T
11601 NW 57TH COURT
HIALEAH, FL 33012

Street Address {P.0. Box Number is Not Acceptable)

‘ : ’ City FL | Zip Code

8. The above named entity submits this staternent !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of regrstered agent. v,

SIGNATURE . o~
: Sigrature. lyped or printed name of leq‘sler.dd 'acl:nt and titie « apphcable. {NOTE: Registered Agent signalure required when reinstabng) DATE
FILE NOWI! FEE IS $150/00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be sssé oo Trust Fund Contribution. a Added fo Fees

10. OFFICEF!S PND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete meE [ change [Tl Addition
HAME LAGRANGE, LIS C NAME

STREET ADDRESS { 11601 NW 57TH COURT STREET ADDRESS

CIY-ST-2P HIALEAH, FL 33012 CHaY-S1-2P

TILE vD . 1 Delele TMLE . [ change [ Addition
HAME LAGRANGE, CINDY VALDES NEME

STREET ADDRESS | 11601 NW 57TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL. 33012 CiY-ST-2P

TITLE ™1 Delete TITLE [ Change  [] Addition
NAME - . e e - NAME _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7 vetste TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP ciy-st-np

TILE O pelete TITLE (O changs {1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-29 ) CITY-ST-2P

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2P - CIY-§T-2P

12. | hereby cenify that the information supplied with this ll|lﬂ§ does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on ith an addregs, with all other like empowered. 30 S .
Uio Cgﬂqﬂw Lvis CLat Crange /J—O]DS 972-095y

SIGNATUR ATy 7 n.,
~STNATURE AND TYPED DR PRINTED N OF SIGNING OFFICER OR DIREC ll Oaylima Prana
‘oA




