» FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

DOCUMENT # P05000125774

1. Entity Name
LAGUER SERVICES, INC

ANNUAL REPORT Secretary of State

03-17-2006 90142 037 ***158.75

Principat Place of Business Mailing Address
5760 DEWITT PLACE 5760 DEWITT PLACE ;
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 | - 50003433
2 Prinl:ipal Placa of Business 3 Mailing Address ' ’ “I“lll m Il‘ll Ilm IIN ||"| II\I' “Il' “Ill |“|| \Illl lII“ I‘I\I'l “ ||I!
Sulte, Apt. &, etc. Suite. Apt. #, elc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
20-3466771 Not Applicabie
ap Country ap Country 5. Cerlificate of Status Desired $8.75 adaitional .
- —— —— e = Fae Required - A
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name AGUER AN
LAGUER GUZMAN, JOAB LA GUZ » JOAB
43656 SATURN AVENUE Street Address (P.O. Box Number is Not Acceptable)
2 .
WEST PALM BEACH, FL 33406 5760 DEWITT PLACE
City Zip Code
LAKE WORTH FL | %S
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations $f registereg agent {
. Joab Laguer Guzman
SIGNATURE V47 02/15/2006
gni Ped A {NOTE: Regsterad Anent signanss rcrured wher rastahng) DATE
W) B
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T1  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE P O change [ Addition
NAME LAGUER-GUZMAN, JOAB NAME LAGUER GUZMAN, JOAB
STREET ADDRESS | 4366 SATURN AVENUE, APT.2 STREETADORESS | 5760 DEWITT PLACE
CIY-5T-2° | WEST PALM BEACH, FL 33406 crv-s-2p |LAKE WORTH, FL 33463
ANE O Delete e ' O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cry-51-20
TME - =77 - Ooclee =~ J WiE ’ T T Chnge [ Addition |7
RAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CIFY-57-2P CiTy-ST-21P
TITLE [ etete TALE [QcCrange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
THLE [ petets THLE O cChenge [ Addition
NAME NAME .
STREET ADDRESS | * STREET ADDRESS
CITY-5T-2IP CITY-SF-aP
t2. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachgnent with an agdress, with all othenlike empowered,
~~ .
= 1 4-2244
SIGNATURE: v 02/15/2006 (561) 64
Dale Daytma Phona §




