s FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT (AR) —*  Secretary of State

DOC UMENT # P05000151303 04-23-2008 90029 004 ***150.00
1. Entity Name .
LACROIX ENTERPRISES, INC.
Puicipal Placa of Business Maling Adgress
15781 SW 20 §T 15791 SW 20 8T
MIRAMAR FL 33027 MIRAMAR FL 33027 -t G G 0 1 2 G 2 2
2. Principal Place 3! Business - Mo P G. Box # 3. Mailing Adgrass
Scvie, Apt. #. elc. Sule. bpl # eiC. 15t MOORE CR2ED34 (10/07)
Ciry & Siz18 Ciy & Sizie 4. FE MNymbes Applied For
i 20-3820692 Noi Apalicable
YCmunir i G I i
AT 1 '-‘C,un. ¥ Zap Cownlry 5. Cenificate of Status Dasited 0 ?:.gfq:\imhunal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
p - Hame - -
I{g?g‘;oéﬁv"z%USLTETTE Street Agdress {P.C. Box Nuiher is ol Acceptabia) -

MIRAMAR FL 33027

City FL ] Zip Cotka
8. -'ll‘ihe' anowe named anlity submits his statement for 1ha puroosa ot changing its registered office or registered agent, or £otn, in ihe State of Ficada. | am tamitiar with, and accept
The coiigatians ol regisiered agernt.

SIGNATURE

SN, Lpbond O LR 1Y 11 30 for) MRl ) ] | b s, 11GTE Fagniven Aot GURIMSE TS mol (eyTIege CATE

9. Electon Camosign Financing  $5.00 May Be
Trust Fund Conuibution. [ Agded to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FTLE DPST O Descte TIfLE 3 Change [T Addition
tEME LACROIX, PAULETTE HAhiE
STREEY ADDRESS [15791 SW 20 ST STREEY RDDRESS
OTY.51-29 MIRAMAR FL 33027 CITY-5T-71P
TILE pvP 0 oewte TILE O Change [ Addition
NN LACROIX, HERCLD HAME
STREFT ACORESS | 15791 SW 20 ST SIREFT ADGRESS
CHY-51-21P MIRAMAR FL 33027 CITY-31- 2P
e 3 osrere me (3 Change [ sddition
[T HAME
STREET ADCATSS : STRFET LIVRESS
Q17912 - T N owvestae
mie 3 Deete fiiLE OiChange [ Adition
HAME HEME
STREET ADORESS SHALET AODAISS
Y- S1.247 cifv-51-2P
niE 73 petaty Tie O change 7 aagition
HAME HARL
STREET ADDRESS SIACET ADDRESS
CATY-S1- 2R CITY51- JF
niE [ pelewe fine [OCrange [ Addition
NAME o
SIEET ADORESS STALLT ADORLSS
ar-St-ne CITY-51- 21

12. 1 hereby centity that the intn:malizn suorlied with tis tiing does nct quality for the exemplions contained in Section 119, Flerida Statutes. | funiner canity shat the inlormation
indicated on this report or supplerrental r2pon is true and aceuraie as that ny signature shall have Ihe same legal 2nocl as if made under oatly that | am an officer or director
S the corparation or the receiver or liustee Ampowgrad ol execute this repol 2¢ required by Chapier 507, Florida Ststutes: and thal iy name apoears in Bicek 10 or Block 11
i changed, o on an amachnlcpl wilh an address, ey lixe emnpiwnred.

_ '
SIGNATURE: “‘M/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Bt Py s




