FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O7000076653 E 04-24-2008 90106 050 ***150.00

1. Entity Name
LAUREN K. A., INC.

Principal Place of Business Malling Address e
1120 PINELLAS BAY WAY 1800 70TH CIRCLE N
UNIT 106 ST PETERSBURG, FL 33705 US

TIERRA VERDE, FL 33715 US

e erwramenn W 1T

SBuite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Staje 4. FEt Number Applied Far
oy lqE!tUSb UL FL o 047 33 Lo L/ Nel Applicable
Zip Country Z|p3 3’_, ‘$ so'umry 5. Certificate of Status Desired O ?:;-gest;\?is:diﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KiM, MICHELLE
1800 70TH CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL | Zip Code

8. The above named entity submits this statermarn for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragisiered agent and ttie if applicable. (NQOTE: Registerad Agent signafure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O COFFICERS AND D!RECTORS IN 11
L P O Deiee e P . DOcnange R Addition
NAME KIM, MICHELLE NAME @{egh’;‘ G Souiee
SIREET ADORESS | 1800 70TH CIRCLE N STAEET ADORESS | RO b0
crv-s12p | ST PETERSBURG, FL 33705 av-stae |Spank fele@bur FL 33
ME O Delete THLE e [Jchange B Addltion
NAME NAME Biconen (evtzetd S
STREET ADDRESS sTReET 00REss |(Dlo@H 10 PuL
Ciry-$1-p orv-st-2r (Seokh hsadent EL 307
THLE (O Detete TILE . _ - O .Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2F
TITLE O pelere TiTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY- ST-7iP
TITLE O Gelete TITLE O Change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIFLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgaeregdo execule thig

f rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address A#ith aff other like

wered.

H-21-0% 727- 328-5200

AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayyma Prone @

SIGNATURE:

7
[/




