2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15,2008 8:00 am
Secretary of State

08-15-2008 90001 011 ***150.00

DOCUMENT # P06000041980

1 Enhity Nema
LAVANDE PB, iNC

40113586

Puncipal Place ol Business

712 US HWY ONE - STE 400
N PALM BEACH, FL 33408

Mailing Addrass

712 US HWY ONE - STE 400
N PALM BEACH, FL 33408

AAVETRER R

I

NORRIS, DAVID B
712 US HWY ONE - STE 400
N PALM BEACH FL 33408

2. Principal Place of Business - No PO Box # 3 Mailing Adaress
Suite Api # et Suits Apt # elc
uie Api # elc ot 07082608 Chg-P CR2E034 (12/05)
Cay & State City & Stale 4 FE| Number }» Apphed For
71-1000382 Mot Applicable
Zi Couni Zi Count i
© ¥ ° ~ 5 Ceuifcate of Status Desired [ $8.75 agditiora!
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

Streei Address (P & Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of regisiered agent

8. The above named entity submnits this siatemani for the purpose of changing its registered offica ar ragisteract agant of both 1n the State of Florida 1 am familiar with and accepl

.. SIGNATURE
‘i- . Sgnal we rrgea > ommied name OF regesieensl agatt And i o 200hcablk (NCTE. Rugistried AQan SIgnare nedquded v e ra58uenn) DATE
+ - FILE NOWIlI FEE IS $150.00 8 Election Campaign Financing $5.00 May8e | In accerdance with s, B07.153(2)(b) F.S., the
¥ Due by September 12, 2008 Trust Fung Contripution L) Added 1o Faes corporation did nat receive the prier notice
0. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10D OFFICERS ARG DIRECTORS 1N 3 1
tne * PD ] oaete TLE [ chiznge  [] Acoition
s SMITH, TRACY ‘ KiME
SYREET AQDRESS | 437 CHILEAN AVE ™= STACEN ALDHESS
ar sTzP | PALM BEACH, FL 33480 Y- TP
me - 5TD XXoeiels TE [ Cnange [ Addition
NANE LAGAE, AMY NAME
SIREET MIDRESS | 252 CHERRY LANE STREE ) ADDRESS
Ly ST P PALM BEACH, FL 33480 CHY-51-2IP
ETLE 1 betere IiLE [0 Crange [ Andition
NAME MAME
STREET ADORESS SIREE) ADDRESS
Y -S1 UF vy 1 0P
e 1 etete NIE [0 Change [ Adition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITe-$1-2P Ty 5 7P
THILE O Delete [ [JChenge [ Addition
NAME MAME
STREET ADDRESS STREEE ADDRESS
CHY-$1-2P Y ST-ZP
N [C] Catete AILE O Change [ Addition
MAME. HAME
STREET ADDRESS STREET ARCHESS
£5TY -SE-BP /"_"\ CITe-ST-4F

12. | haveby certify thal the ifformation supplisd

changed or on an attacynent with 20 addome™7

SIGNATURE:

(

\h this filing does not quality for the exerplions containec in Cnapter 118, Flonaa Statules. | further cartify that the informalion

ingicalea on this reporpr supplemental repert§s true and acowale and that my sgnatare shall have the same ‘egal effact as | made unger cath: that | am an ollicer o director
of the corparation or the receiver oJ iruslee empcwared (o ex?_ﬁute this report as required by Chapter 607 Florida Statutes; and thar my name appears in Bleck 10 of Blogk 1t
1 like empowerec

[racy Smith

561.683.5090

SIGNATURE AND TYFED OR PRNTED HAME OF GIGNING OFFICER OR O'RECTSA

[+ Dayame Frseg s




