' FILED
2006 FOR B O T R ORATION Feb 24, 2006 8:00 am

DOCUMENT # P05000095401 Secretary of State
1. Entity Narme 02-24-2006 90006 037 ***150.00
LARISE 441 CORP.
Principal Place of Business Mailing Address _
3107 STIRLING RD SUITE 104 3107 STIRLING RD SUITE 104
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
s e v YRR RO AAMIA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _. ~ Applied For
040 - 305?:73 & 87 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?ggsq lﬁ?:(ijﬁonal
~ ™™~ 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NALVEN, ROD
3107 STIRLING RD SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE.
Signature. typed or printed name of registered agent and fits if zpplicable. (NQTE: Registered Agent sigriature reguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7 QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TALE P O Detete TMLE Cl Change [ Addition
NAME FRIED, MARK HAME
STREET ADDRESS | 3107 STIRLING RD SUITE 104 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FI. 33312 CITY-ST-21P
TITLE v [ pelete TITLE O Charge {7 Addition
NAME NALVEN, ROD NAME
STREET ADDRESS | 3107 STIRLING RD SUITE 104 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33312 CITY-57-2P
THLE [ pelete TNLE (I Change [ Addition
RAME  —- |~ - — WAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-ZiP
TITLE [ Delete TImE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-219 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CATY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver of trustee empwvared to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blagk 11 it

changed, or on an a%xghment with an gddress, wiffral other like empowered.
SIGNATURE:/ — (2400 K5 -FBo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR "Data Daytime Phone #




