i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT"

DOCUMENT # P06000127549

1. Entity Name
L'EQUIPE BY LAVERDE, INC.

Principet Piace of Business
9461 HARDING AVE
SURFSIDE, FL 33154

Mailing Address
9461 HARDING AVE
SURFSIDE, FL 33154

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address

FILED
Feb 20, 2007 8:00 am
Secretary of State

01-31-2007 90038 030 ***150.00

bbuUurim=

A O

Suits, ApL. 8, eic. Suitz, Al #. el 01202007  Chg-P CR2E034 (12/06)
Clly & State City & State 4. FE| Numbaer Applied For
A2 -A43£23 Not Applicanie
Zip Country Zip Counlry " . $8.75 Agditionat
§. Certilicate of Status Desired [ Foe Requirod
6. Name and Addrosa of Currant Ragistered Agant 7. Namo and Addrasa of New Reglstered Agent
Name

LAVERDE, GLORIA E
9461 HARDING AVE
SURFSIDE, FL 33154

Stigot Address (P.O. Box Number is Not Accepilable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmemd sgent, or both, In the State of Fiorida. | am famlliiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrmive, Frpund O prvkad raeve of

#O B Dl

INGTE: Ragitared AQeni MONSILNE 18QUINSS when resnglstng ) DATE

FILE NOWII! FEE 1S $150.00
Aftor May 4, 2007 Foo will be $550.00

9, Election Campaign Financing
Trust Fungd Contribution.

$5.00 mayBe
Added 0 Feas

10. QFFICEAS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nRE D O Detete miE Ochnge ] Addition
NAME LAVERDE, GLORIA E NAME

STREET ADORESS | 9461 HARDING AVE STREET ADDRESS

cny-sr-zr | SURFSIDE, FL 33154 tv-sT- e

PILE O vetzie e [Jchange [J Addition
NAVE NAME

STREET ADCRESS SIREET ADORESS

CIY-SE-2IP CRY-5T-2F

me DO Deize TE Ocrange [ agoltion
A 1SAE

‘STREEF ADDRESS STREET ADDRESS

oIrY-S1. 2P Cy-ST-29

Tle 3 pelste FILE O change (3 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1.70 CTY-§T- 2P

TME {J caete LT Clchange [ Aodition
NAME WAME

STREET ADORESS STREET ADDAESS

cy-51-2° CITY-ST-2P

mE [ Dekete TRE Dcrange [T Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P Ciry-s1-20

12. I hateby certify that the information supplied with Ihis filing does not qua\dy for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
that my signature shall have the same lagal elfect as il meda undes calh; that | am en olter of ditecior
B report as required by Chapier 607, Florida Statules; and thet my name eppears in Block 10 or Black 11 i

indicated on Ihis report or supplmnenlsl report Is true ang accura: and
of the corposalion or
changed, or on an atta:

SIGNATURE:

DR DIRECTOR

";/M/m"




