2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P93600x14787
1. Entity Nama
L.A.‘ITRY.M., INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

2506 SE HEMSING ST
PORT SAINT LUCIE, FL. 34084  US

Malling Address

2506 SE HEMSING ST
PORT SAINT LUCIE, FL 34984 LS

DO NOT WRITE IN THIS SPACE

A1

04102008 Na Chg-P CR2ZE034 (11/05) ]
4. FEI Number Applied For
59-3161521 Nol Applicable !
. $8.75 Additional '
5. Certificate of Status Desired O Fee Roquired

§._Name and Addreas of Curront Rogistered Agent

FORREST, WILLIAM G
2506 SE HEMSING ST
PORT SAINT LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Skruiure, yped or printed neme of registersd agent and tta ¥ appiicabis,

(NOTE: Reghstared AQen] BONENIN Fequined whan rainsteting)

9. Election Campaign Financing

FILEN EE- 5
oWl FEE IS $150.00 Trusst Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May 8o
Added to Fees

10, QOFFICERS AND DIRECTORS |

TILE PD

HAME FORREST, WILLIAM G

STREET ADORESS | 2506 SE HEMSING ST
cy-ST-2P PORT SAINT LUCIE, FL 34984

TITLE

NAME

STREET ADDAESS
Ciy-§T1-0P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CrY-ST-2P

TALE

NAME

STREET ADDRESS
CIFy-ST-2P

TRLE

RAME

STREET ADDRESS
CATY-5T-2P
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DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplled with this film doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
rod to execute this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report Is true ai
of the corporation or the reoeiv%r o lrusteepo

changed, or on an attachmen! with en address, with all r likg empowel
SIGNATURE: _v«
SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

officer or direclor

— Z/é;/os —Gaoligp 6]




