FILED
May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-25-2005 90273 036 ***150.00

DOCUMENT # P04000168225
1. Enlity Name
LAURA LAHAGE, P.A.
Principal Place of Business Mailing Address
5747 LAGO DEL SOL DRIVE 5747 LAGO DEL SOL DRVE B B 0 1 3 9 30
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
S v GO R
Suils, Ap!l. #, alc. Suite, ApL ¥, eiG. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEfNumbar | Applied For
03\0 - 9*70 /13 q Nos Applicabis
Ze Country e Country S. Certificate ol Status Desired a gg';?q m‘b“‘
§. Name and Address of Curment Reql d Agent 7. Name and Addross of New Ragt d Agant
' : C Name
LAHAGE, LAURA
5747 LAGO DEL SOL DRIVE Street Address (P.0. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

City FL | Zip Codo

8. The above named enlity submits this slatement for tha purposa of changing s registered office or registered agent, or both, in ihe Siate of Florida. | am lamitiar with, and accept
the obligations of registared agen.

SIGNATURE
Signaksa. IyPad Of Pk 71T & 1 SGeb 8 R0 AJeN 80O 188 K SPDHCIDIE (NDTE: Regitienhd Afiit sigmetues roquined wien ssogLneg | DATE
8. Elgction Campaign Financing $5.00 May 8e
FILE NOWI! FEE 18 5150.00 A y
After May 1, 2005 Fee wl?l be $550.00 Trus: Fund Cantribution. o Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 14
LT D O petets nnE O cawe [ Agdiion
RAME LAHAGE, LAURA NAME
STREET ADDRESS | 5747 LAGO DEL SOL DRIVE STREET ADDRESS
cry-si-oe LAKE WORTH, FL 33467 Ory-ST-ap
nnt O Oetere TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ary-st-np Y ST- 2P
T 3 Derete it [ Crarge  TJ Addilicn
NAME NAME
STREET ADORESS STREET ADOFESS
an-sr-we —~ Y-8 P
e 2 Delete e D crange T Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
cy-st-np ary-si. o
ne O Detete TIRE O Crage  [7] Adatien
oang NAME
STREET ACDRESS STREET ADOAESS
Gry-si- e ory-§t-ap
THLE O ostete e O Change [ Addition
HAME MNAME
STREET ADORESS STREET ADORESS
ary-sr-@ oy 5T- 20

12. | hareby cartily that the information supplied with this l:m does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that tha information
indicated on this repor or supplamental report is true accurate and that my signature shall hava the same legal eflect as il made undes oath; that | am an officer o¢ girecior
ol the corporation or the receiver of lrustee empowered 10 axecute Ihis repon as required by Chapter 607, Florica Statutes; and thal my name appears in Biock 10 or Black 11t
changed, ¢r on en allachmentgfith an adaress, with all gther Iike empowered,

SIGNATURE:




