2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000151303

1. Enlily Namo

LACROIX ENTERPRISES, INC.

Principal Ptace of Business

15791 SW 20 ST
MIRAMAR FL 33027

Mailing Addross

15781 SW 20 ST
MIRAMAR FL 33027

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED

Mar 08, 2007 08:00 AM

Secretary of State

IR ERA A

Suile. Apl #. cle Suilo. Apt. ¥, el 15t MOORE CR2E034 (10/06)

Cily & Slato City & Slalo 4. FEI Number Applied For
20-3820692 Not Applicable

Zip Country Zip Couniry $8.75 Addnional

8. Corlificate of Stalus Desired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agant

LACROIX, PAULETTE
15791 SW 20 ST
MIRAMAR FL 33027

Name

Streot Addross (P.O. Box Number is Nol Acceplable)

Cily

FL

Zip Code

8. Tho above namad enlily submils lhis slatement for tho purpose of changing ils regisiered office or rogisiered agent, or both, in the Stale oi Florida. | am familar with, and accepl
the obligalions cf regislored agent

SIGNATURE

Sgnalusa, ivpud o pusied name G reqisiead agenl and litie ¢ apnlcable.

(NOTE: Regsiernd Ageri sgnaluio requited when roinstating)

DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Fee WII| Be $550.00
Make Check Payable to Florida Department of State

9, Eisclion Campaign Finanging

Trust Fund Contribution

35.00 May Be
[0 Addedio Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11

inr DPST 1 Deiete mr Ol change  [J Adthlion

NAMI LACROIX, PAULETTE NAMI UIJDGD“B';BEDE

STRELY ADDREss | 15791 SW 20 ST STREET ADDRE S 13 ;'1;:;;13‘*'. I Ly
1371R07-30021-001 150,

onv-si-se | MIRAMAR FL 33027 Clty-s1-2p B0L21-001 1501 00

INLE Dve O Delete L1 [] Change 1 Addilion

NAME LACROIX, HEROLD NAME

st anopess | 16791 SW 20 ST SIAFET ADAESS

CITY-§1-20P MIRAMAR FL 33027 CIY-ST- 2

TILE ] perete mr [l change [ Addilian

NAME NAME

STRLE] ADDRLSS STOELT ADI $5

cIy-si-7p CIY-S1- 2P

i [ Delete Tty O change [ Addition

NAME; NAME

STRECT ADDRI $S STRUTT ADDR 55

CIY-SI1- 7P Chy-s1 2

mr [ pelele me Ochange {3 Addilion

NAML NAME

STREE.[ ADDRISS SIRELT ADIDNESS

GITY- $1-21P GlY-51-p

TITLe O Detele mir [ Change  [] Addition

NAML NAMI

SIRFET ADDRE S5 SIRELT ADDN S8

CITY-S1-7p CIIY-SE- 21

12. | horeby cerlify Ihal the informalion suppled with this filing doos nol qualify for the oxemptions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on 1his report or supplomenial report is trua and accurate and thal my signature shall have tho samo logal effect as if made undor oalh, thal | am an officer or director
of lhe corporalion or lhe roceiver or trustee empowereg to executo this report as required by Chapter 607, Florida Slatutes; and that my nama appoars in Btock 10 or Block 11

il changod, or on an attachmenl wilh an addross, willy all

SIGNATURE:

or like empowerod.

-

A LA

3 [c/o7

BIGNATURE AND TYPED OR PRINTED NAME'()F"&E&N?OFHCER OR DIRECTOR

Date

Daytene Prone #




