FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154673 S 05-02-2007 90088 041 ***150.00

1. Entity Name

LUCIEN DAQUST, PA

Principal Place ol Business Mailing Address &“l““sﬁ ll

21719 SW 28TH AVE 2119 SW 28TH AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 . S
— | IR AR AR
‘ 04302007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS SPACE - 4. FE| Numbar _[Applied For
65-1057280 ~[Not Applicatte

0 $8.75 additional

5. Certiticale of Status Desired
Fee Required

_6. Name and Address of Current Reglstered Agent

2964 N STATE RD 7 DO NOT WRITE 5
U AUDERDALE LAKES, FL 33319 IN THIS SPACE

s

8. The above named entity, submits Lhis statement for the purpose of changing ils registerad office or registered agent, or botn, in the Staie of Flonida. | am familiar with, end accept
the obligations of ragistefed agent.

SIGNATURE =
Sgrature. typed ar E’L’"lm narme of registarad agenl and e :f appheabte. {MOTE: Regislered Agan| signaturg requred whan rensialing) DATE
FILE NOWIII .FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Centributien, O Added 10 Fees
10, OFFICERS AND DIRECTORS T
TILE DPST e
NAME DAOUST, LUCIEN

STREETAODRESS [ 2119 SW 28TH AVE
CIry-s1-2ip FORT LAUDERDALE, FL 33312

T

NAME

STREET ADDRESS
CITY- Si- 2P

THLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiIY-51-2P

T

NAME

STREET ADDRESS
CITY- $1-2iP

TnLE
NAME
STREET ADDRESS
CITY-8T-2IP 1

12. I heraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | farther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or truste powered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all othgr lik werad,
SIGNATURE: bt -y fy-si3e

e ang'tirED ﬁWch OFFICER OR GIRECTOR
&



