FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000047319 Ry 04-26-2007 90190 037 ***150.00

1. Entity Name

LAVERDURE ENTERPRISES, INC.

Princigal Place of Business Mailing Address 40 0 B 2537

6407 BELLA VERDE CIRCLE, SUITE 461 6407 BELLA VERDE CIRCLE, SUITE 401
BOYNTON BCH, FL 33437-5561 BOYNTON BCH, FL 33437-5561
2 P”nCipal Place of Business - No PO Box # 3 Malling Acdress ‘ ‘Il"ll‘ m Ilﬂl |”H |Im I|m |Im ||m |\|” ‘|||| ﬂll‘ “I\l ‘l““\ “ ‘|I‘
Suite, Apl. #, etc. ite, Apt. #, elc.
e Apt 1. et Suite, Apt.#, elc 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56—2579079 Mot Applicable
Zi Counir Z Count iti
? uniry © ountry 5. Cerlificate of Slaius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
LAVERDURE, CHRISTINE A
6407 BELLA VERDE CIRCLE. SUITE 401 Street Address (P.O. Box Mumber 1s Nel Acceplable)
BOYNTON BCH, FL 33437-5561
Cit Zip Code
o Y FL | 2
8. The above named enlity submits this statemant for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the otligations of registered agent
a
SIGNATURE
Signature, lypad or pnled name of registerad agent and fitle il applicable (HOTE Registarsd agent signature requued when 1emstalng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v [ Delete e PST O change K] Addilion
NAME NAME Laverdure, Christine A.
STREET ADORESS STREETADDRESS | 407 Bella Verde Circle, Suite 401
cirv-51-2 CY-Sr-2m Boynton Beach, FL 33437-5561
TITLE O delete TMLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CIiv-5T-2IF CITY-S7-21P
TILE [ Detere e [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7R CIiY-ST-2IP
THLE 3 Delete TIMLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME
STREET AQDRESS STRELT ADORESS
CITY-§T-2IP CIFY-5T-21P
mE [ pelete TIIE [ change [ Adaition
NAME NAME
STALET ADDRESS STREET ADDRESS
CATY-$1-21P CITY-ST-2IP
12. | hereby certify thal Ine informalion supplied wilh this filing does not qualify for the exemptions contaned 1n Chapter 119, Florida Statules. | fusther certify thal he informalion
indicated on this report or supplemental report is true and accurale and thal my signaluré shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Black 11 4
changed, or on an attachrght with afy addgesq with all other like empowered
SIGNATURE: Christine A. Laverdure Y/ 7?:)»7 561-577-7442
NATURE AND TYPED 0K PRINTED NAME QF SIGNING CFFICER OR DIRECTOR s Daw ! Dayme Paanes o




