FILED

' Apr 23,2007 8:00 am

2007 FOR FROFIT CORPORATION 3 ecretary of State

03-27-2007 90020 025 ***150.00
DOCUMENT #P06000145591
1. Entity Name
RENE LACHANCE MANAGEMENT INC
Principal Place of Business Mailing Address
222 LONEPINE LANE 222 LONEPINE LANE
HALLANDALE, FL 33009 HALLANDALE. FL 33008
P S TR
Sulte, Apt_#, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (1 2"“:,‘/
City & State ST City & Siate FEJ_;J V| opied For
— : %—5‘7/70 ”/ﬁ Not Acpiicable
Zip Country {: E Zip Country ' 5. Certificate of Status Desiiod ] ?3’ gi::ﬁ:dmom!
§. Name and Address of Current Regl Agant 7. Hane and Addrass of New Raglstered Agont

. Name
LESPERANCE, PAULINE T, -
222 LONEPINE LANE T i Sweet Addrass (P.O. Box Number is Nol Accaptable}
HALLANDALE, FL 33009

City FL | Zip Code

8. Tha ahove named entity subimits this eni fos Jhe purpose of changing its registered olfice or registeres agent. or both. in the Stiate of Florida. | am familar with, and accept

tho obigations of registered agent.

SIGNATURE o . 790 3~ 0?
. _‘saun.muummd dwmmﬂ-iw wll,ww?wmmw»-'w DATE v

. FILE NOWI PEE IS $150.00 9. Elaction Campsign Financing $5.00 moypo

“ft.' May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e 1) . 3 oeee e Ocene O Assdon
AVE LACHANCE, RENE MANE
STREET ADDRESS [ 222 | ONEPINE LANE STREET ADDRESS
Cny-SI- 2P HALLANDALE, FL 33009 Ciry-SF-2P
e VPSD O oetets e Ocrange {7 Addition
HAME LACHANE, JOGELYNE NAME
SIREES ADDRESS | 222 LONEPINE LANE STREET ADDRESS
CaIY-sT- 37 HALLANDALE, FL 33009 e SN
mu D O Dajue TLE O crange [ racition
HAME LESPERANCE, PAULINE T NAME
STREET ADORESS | 222 LONEPINE LANE STREET ADDRESS
ary.sr. @ HALLANDALE, FL 3300 CIFY-ST. 2P
LT [ Dewe T CIchange (] Adaition
HAME NAME
STREET ADTHESS STREET ADCRESS
cny-s1-11P CITY-S5T.
me [ Deies FITLE Ocmnme [ adatition
WAME ) HAME
STREET ADDRESS STAEET ADDRESS
cry.sT.7w CITY.ST-hP
TITLE : T Delete TITLE O ctange [ Addition
HAME L
SIRETAD0RESS | STREET ADDRESS
cY-51-2p oY-ST-Ip

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemprions contained in Chapter 113, Fiorida Stawes. | turther certify that the into:mation
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under ogth; that | am an oficer of direcior
of the corparation o tha recever of rustea empawered Lo axecule (s report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an with gll other ke empowered.

sy -962a

SIGNATURE: o.ﬂé/u.a . .f? AAClpnCE W 03247 o092¢

nm#:mmmmmmw:nmwmummﬁm Dyt Prone #




