2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe3000002167

1. Entity Name

LAGAVARDAN, INC.

FILED

o, | Apr 20, 2006 08:00 AM

Secretary of State

Principat Place of Buswness

229 SUNRISE AVE.
PALM BEACH FL 33480

Mailing Address

229 SUNRISE AVE.
PALM BEACH FL 33480

2. Prnaipal Place of Business

2. Mading Address

Suite, .ﬂ\p—t.' #, elc.

R

RABELLING, ALINE
229 SUNRISE AVE.
PALM BEACH FL 33480

Suite. ApL. #, eic. tst MOORE CR2E034 (10/05)
City & State City & Siate . 4. FL! Numbey Apptied For
‘ 65-0380409 Nat Asekcar .
Zip Country - Zip T 1 Coonry . - . $B.75 Acdiionat
i 5. Certilicate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7 Name and Aﬂdress of New Registered Agent -
Name

Street Address {P.0O. Bax Nurmbar s Not Accaptabile}

-
Ty

FL I Zip Code

the obligatians of tegstared agent.

SIGNATURE

8. Tha above named entity submits this staterment far the purpese of chaoging its regisisred affice or regnstered ageny, or both, m the Staie of Florida. § am famihar with, and accept

'
‘

!

::«unau.(e WP ol peeted i of mg\:ﬂmcd agrat and T 1 appheati

{NOTE Regesiered Agent sgnajure rérulicd when romsialng)

DATE

 FILE NOWiI! FEE IS $150.00. ..
;" After May 1, 2008 Fee Wil Be’ SSSO o e
Make Check, Payahle to Flarida pepartmeat of S%gte

{
9. Election Campaign Financing

Trust Fund Cantibution. [
)

! $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS I 17

LE B £ Deree HTtE TClchange £ Addition

FANE RABELLING, ALINE HAME

STREET ABORCSS | 228 SUNRISE AVENUE STAEET ADDRESS

ary-st-a2 | PALM BEACH FL 33480 CiFY-51-7P .

e [ Delete e O Chamge £ Addition
L“’"“ e BOOONNS2215%4

g = SITLE7 ADURESS 05/03/06-30015-018 150.00

Y- CiTy-5t- 1P ,

e 3 petete WILE Ychange £ Addilion

NAME ! HANE

SIREE T ADDRESS SIREL [ ALDRESS [ ;

Y- §3-7F ITY-51-2P

THeE [T Deseta TNE ; O Change T Additian

NAME HAME ‘

STREE S ADDRISY STRLET ADDRESS : '

GiY-S1-2¢ CiTY-5T- 2

me 7 oolete TRE 3 Changs (3 Additlon

RAME HAME ‘

STREET ADDRESS STREET ATORESS

CITY-§T-IF o CITe- ST- g

fyiL [ oewte mE ] O Ctange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-0P CIFY-§1- 79

SIGNATURE: _Z—]

e Rgettony

12. § hereby certfy that the mformation supplied with This Rling dass not quatily for the exermptions contained in Section 118, Fiorida Statutes. § further certify that the miormanon
wdlicated on 1his report of suppienenal report is true and accurale and that my signature shall have the sams lagat affect ag if made under oath, that { am an officer or director
of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and lhat my name appears in Block 10 or Block 11
& shanged, ar on an aitachmeni wib an address, with all olher ke empowered.

2y

G.lG 06 S6r §33/945




