FILED
Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2007 90157 030 ***150.00

DOCUMENT # P96000031428

1. Enuty Name

LAIRD PRODUCTS, INC.

Principal Place of Business Mailing Address 4 “ “5 9 0 21

7500 SW. 136TH STREET PO BOX 33256-2182

MIAMI, FL 33156 MIAMI, FL 33256  US

TP T ¥ R T
Suita, Apt. . ete. Suite, Apt. #, etc. 02132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

£65-0662008 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ Eeae-g?qg?f:;“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name

HAXTON, LAIRD
7500 SW. 136TH STREET Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33156

City FL ! Zip Cooe

8. The above named éhlily submits this statement for the purpose of changing its registered office or regisiered agent. or bolh, in the State of Florida. | am familiar with, ang acceplt
the obligalions of registerea agent.

SIGNATURE
Signafure, typed or pomted naine ot fegisiered apel and tive 1! applicable {NOTE Rugstaist Agent signature requied when einstanng} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE vD [ Delze THLE [ crange (7] Agaition
NAME HAXTON, LAIRD NAME
STREET ADORESS | 7500 S.W. 136TH ST. STAEET ADDRESS
CTY - ST- 7P MIAMI, FL 33156 CInY-§T-7P
TIILE PSTD 1 oeleie TLE [ ohange  [I Adoion
NAME HAXTON, SHARCN NAME
STREET ADDRESS | 7500 S.W. 136TH ST, STREET ADDRESS
CITY-S1-2IP MIAMI, FLL 33156 ory-s1-21p
TmiE T - - - ——& voime —§ Qi — o~ — _ O chapge __ [ asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 7 pelee ILE {ichange [ Addirion
HAME NAME
STREET ADDRESS SIREET ADORESS
chy-St-2ip CITY-ST-2IP
e [] Delee TLE [ Change [} Addiion
NAME NAME
STREET ADORESS SIHEET ADRESS
CITY -SF-21P CITY-S1-2IP
T O Delete TLE cnarge [ Adgoimon
NAME NAME
STREES ADDRESS SIREET ADDRESS
CmY-57-2IP Cimy-S1-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comiained in Chapter 119, Florida Siatutes. ) further certify (hat the information
indicated on this reposl or supplemenial reporl is true and accurate and that my signalure shall have the same legal effect as if maage under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execule This ieport as 1equired by Chapter 607, Florida Stalules; and Ihat my name appears in Block 10 or Block 11
changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE: &y Aot Frr Shplipm Hppxrom  wlle .. 3257867257

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




