2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000151303 Secretary of State
t. Entity Name
Y 03-30-2006 90023 008 ***150.00
LACROIX ENTERPRISES, INC.
Principal Place of Business Mailing Address
15791 SW 20 ST 15791 SW 20 ST
e MIRAMARFL33027 ”ll“lll m ||’|’ IN' Ilul ||H’||‘|mm |w n"l “N Il‘ll ﬂ“m “ ‘llt
2. Principat Place of Busingss 3. Maing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (‘0/05)
City & Siae Cily & Slate FI:I Numbe; Appiied For
? ﬂ 6 ?l Not Applicable
e Country Zip Country 5. Cerlificate of Staius Desired 03 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%é?gB‘OéﬁIPZ%Ué__FTTE Streqt Address (P.0O. Box Number is Nol Acceptable}

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl

SIGNATURE //\

Srgnatiee ﬁype«Wn nars Gk regsiged agent and bilg it opphcabie ) (NUTE Registerad Agent signature requiad when imnstalingy OAIE
m ’
Aft Flhl"IE N10V$('] EEEV:ISI[53150500 0 ; L ‘ 9. Eleclion Campaign Financing $5.00 May Be
er May Lz 06 Fee Will Be $550.00 - Trust Fund Centriaution. [ Added to Fees

Make Check Paya le to Florida Departnﬂpi State
10. N “——QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE DPST O petete TITLE Tl Change [T} Addilion
NAME LACROIX, PAULETTE NAME
STREET ANDRCSS | 15791 SW 20 ST STAFCT ADDRESS
CIFY-51-11P MIRAMAR FL 33027 CITY-GE-2
e DVP O Delete e [ Change [ Addition
MAME LACROHX, HERCLD HAME
SYREET ADDRESS | 15791 SW 20 8T STREET ADDRESS
CiTY-57-2P MIRAMAR FL 33027 CITY-ST-2IP
e = o _ [JDetere & e - o 7 i ) [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIrY-$i-218
TITLE O Delete TTLE [0 Change £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CItY-SI-2IP CITY-5T-ZIP
LE 1 Delete TIMLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-S1-2IP
TnE 5 Detete L O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CiTY-81-21P LITY-8T- 217

12. | hereby certily that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 1g.execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with alf'gther like empowered.

sionaTurE: 7 Panldto # %ﬁb\rg& 45y S5y - LY

SIGNATUAE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR * l Nate Daytime Phole #




