2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000147330

1. Entity Name

Secretary of State
L-C LAGRANGE & ASSOCIATES, INC.

Principal Place of Business Maiiing Address
11601 NW 57TH COURT 11601 NW 57TH COURT
HIALEAH, FL 33012 HIALEAH, FL 33012

VAR

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

65-1235085 Mot Applicable
53.75 Additional

Fea Reguired

§. Certificate of Status Desired |

6. Name and Address of Current Ragistered Agent

S S DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registared office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad neme of registersd agenit and tie if appliceble. (MNOTE: Registered Agant signature requised when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LAGRANGE, LUIS C
STREET ADDRESS | 11601 NW 57TH COURT NGO TAR1E
ore-stze | HIALEAH, FL 33012 ,’ UJEU i b[édib -
TTLE VD U435/ 072001 3-007 150,03
NAME LAGRANGE, CINDY VALDES

STREET ADDRESS | 11601 NW 57TH COURT
CHY-ST-29 HIALEAH, FL 33012

TITLE
NAME

crvstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cIry-st-2ip

TIME

NAME

STRAEET ADDRESS
Ciy-S1-2IP

TME

NAME

STRAEET ADDRESS
Cry-S1-71P

12. | nereby certiy that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplfffrental report is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or directos
of the corporation or the receivgl jor trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmy h ar addrasg with all other like empowered.

. 4 3v§-
SIGNATURE: Uo CAbGme Lvis C. Lr.. peange N &9'7 493 phsd
SIGNATURE AND TYPEU R PRINFED Nm:@-'sucmuc OFFICER OR an;oR (J-., . Date 7 Daylime Phone #

Mar 26, 2007 08:00 AM




