' 2007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P94000032899 S Secretary of State

1. Entity Name
LAUREN GALLERIES, INC.

Principal Place of Business Maiiing Address
6076 CLARK CENTER AVENUE 6076 CLARK CENTER AVENUE
SARASOTA, FL-34238-2716 SARASOTA, FL 34238-2716
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Name and Address of Current Rogiltnrod Agont

"GLASSMAN, JOHN ESQ.
504 NORTH BAYLEN STREET
PENSACOCLA, FL 32501
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8. Thg abova named entity submits this statement for the purpose of changing its regmtered o!llce or registared agent, or both, in the State of Flonda I am familiar with, and accept
the abligations of registered agant.

SIGNATURE
- Signature, Typea or primad nama of registecad sgant and il if applicabls. {NOTE: Pagisterad Apant signature recukad whan rainstabing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added to Fees
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NAME GLASSMAN, MICHELLE

STREET ADDRESS { 4856 PEREGRINE POINT CIR., NORTH
CTY-ST-ZIP SARASOTA, FL 34231
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NAME LITVAK, SAUL
STREET ADDRESS | 5818 DORY WAY
CITY-5T-21P TAMPA, FL 33615
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