2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000121131 ecretary of State
1. Entity Name
LAUREN EDWARD ENTERPRISES, INC. 04-28-2006 50240 001 ***300.00
Principal Place of Business Mailing Address
19046 BRUCE B DOWNS BLVD 19046 BRUCE B DOWNS BLVD e camrau
212 212
TAMPA, FL 33647 TAMPA, FL 33647 ‘
e e AL 3 S
Suita, Apt. #, elC. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
PORox (F229% PO Rox (738 Y ,
City &ggle — ity & State 4. FE) Number Applied For
oD C oo~ g:- L - Not Applicable
Zi ) Coun A Country " . 8.7 it
é 2,72 M‘E\D 32030 U 5. Centficate of Status Desied [ gee 5 Additona)
6. Name and Address of Current Registared Agent 7. Namo and Add: of New Regl Agent
T L
WEIR, FAITH e, \_OT\'\‘\'\
19046 BRUCE B DOWNS BLVD Street Address (P.O. Box Number is Not Acceptable)
212
TAMPA, FL 33647 W5 €. Bk Pre
 larhpo FL | % %*326,0d).

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered égam, or both, in the State of Florida. | am familiar with, and accept

the obiigations g{ registerad agent,
SIGNATURE N— Ll }% !O -~
DATE

Signature. typed or orinted resme of regetered agent and tifle § applcatis. (NOTE: Registerad AQent BigNairs Mecuinad wissn roinetasng}
8. Election Campaign Financing $5.00 Ba
FILE NOWIII FEE I8 $150.00 i L.UU May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekts TME - !xz;ranm ] Addition
NAME WEIR, FAITH I e \ﬁ a2, Ta ddr
STREET ADDRESS | 18046-BRUCE-B DOWNS-BLVB#212 mm‘q&S E .-t%" ('_L Me
ONv-STP | TAMPA-RL-33647 oS e oo XL RO D
HILE O teiete me N O] Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
ony-51-ap CaTY-ST-2P
THLE ] Detete mE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST-2P
NLE 7 Delets TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2p CITY-ST-2P
Luts O Desete e Octange [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
cny-s1-ap CITY-ST-2P
ILE [ Deleto THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-57-2P

12.!he_rebycerﬂg&;halmeinhrmlionwppliedmﬁmwsmdoesnmmnylmﬂ'@axmmmmdinmma119.FkxidaStatmes.lhmhe:cenilythatmeirtIormaﬁon

indicated on this report or supplemental report is rue accurate and that my signature shall have the same logal effect as f made under cath; that | am an officer or director

ollhecorporabonoﬂharecawafurwsteeampouaradmemﬂehsrepggasraqwedbycmmetﬁm.Floridasxatmes;andma:mynarneappearsinﬂlockworsbcknif
ampowered.

SIGNATURE: ;‘ﬂ/ | L{/&b’/ Ok @2 5960

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




