2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

4
DOCUNMENT # P05000087930 Secretary of State
1. Entity Name
02-16-2006 90041 020 ***158.75
LAHAR, INC.
Principal Place of Buginess Mailing Address
127 SW LAVAUGHN CIRCLE 127 SW LAVAUGHN CIRCLE OUBibh,
T e Hll“ll“” mllll”' || Im II“I “ll“ “. I !Ii“ ‘m‘“”ll””m
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Applied For
20 - 300 '7 '7 3 q Not Applicable
Zp - _ Country_ _dp Couniry G e $8.75 Additional
- J— —_— e —— 15 Certilicate of Siatus Dosired —- " Fee Required——— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

"MUNSON; SHARON

127 SW LAVAUGHN CIRCLE Swreet Address (P.O. Box Number is Not Acceplable}

JENSEN BEACH FL 34954

City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srgnature, iyped of printed name ol 1egsierad agent and lile If applicatile (NOTE Ragislared Agarl signature required when rsinsiating DAYE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Pa .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD [ Detete TITLE [ Change (] Addition
NAME MUNSON, SHARCN HAME

STREET ADDRESS | 127 SW LAVAUGHN CIRCLE STREET ADDRESS

Ciry-ST-71P JENSEN BEACH FL 34954 CITY-S1-2F

TILE ] pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS.[ . _ L . o _ STREET ADDRESS -

CITY-ST-2P ’ CITY-ST-7P - - - - e

TILE O Delete HILE [ Crange [ Addition
NAME X nawe L . —_— -,
STREET ADDRESS ) T T s aopress

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

MLE O celete TINLE I Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TNLE [ petete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIFY-ST-2IP GITY-5T-2IP

LE ] pelete TILE [ Change [ Addition
NAML NAME

STREET ADDRESS STREEY ADORESS

CITY-57-7I9 ’ CITY-ST-2IP

12.  hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report o suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empewgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if ghanged, or on an attachment with an addregs. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #




