FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000053791 04-28-2008 90397 031 ***150.00
1. Entity Name
ALAURA'S INC.
Principal Place of Business Mailing Addrass E A i
8460 SEMINOLE BLVD. 8460 SEMINOLE BLVD.
SEMINGLE, FL 33772 SEMINOLE, FL 33772 e
T T T JAE O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CRE034 (12/06)
City & State City & Stats 4. FEl Number Applied For
.0 - 8 99 166 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg;zg a:gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, LAURA
10315 111THAVE N. Sireel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City FL | Zip Code

8. The abave named entity submits this statamant for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obkgatians of registared agenl.

SIGNATURE
Signature. typed or prinfed rame of registerad agent and Utle W applicahle (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campa‘wgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e . P 7 Delete TiTLE [ Change ] Addition
NAME BYRD, LAURA NAME
STREETADDAESS | 10315 111TH AVE N STREET ADDRESS
CITY-§7-2P LARGO, FL 33773 cITY-ST- 21
TMLE ‘ ] Delete TILE [J Crange {7 Aadilion
NAME . NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2IP . B crY-S1-2P
e o). 7 Delele TME [ Change [ Adgition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-ST-2IP
TITE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2IP CITY-ST-2IP
TITLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIry-ST- 2P
HiLE 3 petele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signatura shall have the same legal stfact as if made under oath; that | am an officer or director
of the corporation or the receiver gf lrustee empowerad 10 execute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attlachment n agddress, with ali olpey like empowered. 7,
e/ 0) Y IR7-322570

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NA”OF SIGHING OFFICER OR DIRECTOR Daytme Phona ¥

¥ L4



