FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P05000089623 Secretary of State
1. Enlity Name
LARABR, INC. 02-21-2006 90015 043 ***158.75
Principal Place of Business Mailing Address
150 YAMATO ROAD 150 YAMATO ROAD ’ .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 vueuvuyglgZ
S ST AT S

Sulte. Api. . etc | Sue A m, eic. 02152006  Chg-P CRRED34 (11/05)

City & Stalm City & State 4, FEI Numbeao , Appisd For

~2AOLR | [ ropicanis
TEe e T | & comommotsavsomsios 9. 075 Adatora
8. Name and Adch of Current Regi Agent ] - 7. Name and Addross of New Registered Agont
Name
ROSENBAUM, HOWARD .
150 YAMATO ROAD Stieet Address {P.0. Bax Number is Not Acceplable)
BOCA RATON, FL 33431
S City FL ’ Zip Code

9. The'above named eftity Submits Ihis siatement for tha purpose of changing its registered office of registernd agent, or both, in the State of Fiorda. | am flamilias with, and accept
the obiigations of registsred agant. ;

SIGNATURE t
. - Signatwre, yped or prread nare of - e INOTE: AQIS EONELIS MG W (SRS ) DATE
FILE NOWIlt FEE 13 $150.00 8. Elaciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Conitribution. 0O  AxdedtoFees
7o CFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME [») O ceere me ’ O crarge [ addition
NAME ROSENBAUN, HOWARD NAME
STREET ADORESS | 150 YAMATO ROAD STREET ADORESS
cmy-51-p BOCA RATON, FL 33431 ciry-st.ap
™me [ Dasta e Ocmge [ Addiion
NAME NAME
STREET ADORESS STREET ADOMESS
CATY-§5-0P CITY-S1-2¢
. mme. —— — O etee mE . |, . OcCege {Jaxitn
NAME HAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2P om-g1-zp
e [ Delets TE [ Crange [ Addilion
NAME MAME
-}~ sTREET ADDRESS STREET ADORESS
CITY-57-2F CITY- ST-BP
mE 3 el T [Jchange ] Adgiion
NAME NAE )
STREET ADCAESS STREET ADDRESS
caY-s1-2p oY -53-1P
TmE ) O Deiets Lyt O thange [ Addition
NAME HAME
STRE.ETA.MRESS . STREET ADORESS
ciy-s1-zp CITy-ST-0P

12. | heraby cmiz that \he information supplied with this % doas now guality for the exemplions conteinad in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this repont or supplemenial report Is true Gccurate and that my signature shall have the same legal efiect as it made under oath; that | am an oificer or director
of tha corporation o« the receiver Of trpetee empowercd (o executs this repon as réquired by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an gtachment with ress. with ell other likel empawared. :

9\/3_:7/”' S WA

SIGNATURE:

Davema Phone ¢




