2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # P97000027044 Secretary of State
1. Enlily Name
02-15-2007 90050 031 ***150.00
LARRIEU & ASSQCIATES MANAGEMENT CONSULTANTS
CORP.
Principal Place ol Businass Mailing Address
3971 SW BTH ST. STE 205 3971 SW. 8 STREET, SUITE 204 - .
B B HllHllml ‘l“”ll“ IlplI ii” II”liI“I lIINI'“ |i"|l Illl' I‘I‘m “ [Ilr
[l

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, etc. : Suile, Apl. #. clc. 15t MCORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number 65-0744841 Applied For

Not Applicable
Zip Country Zip Country 5. Ceriilicate of Slatus Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LARRIEU, RENE P
3971 SW 8TH ST. STE 205 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or regislered agent, of bolh, in the Slate of Florida. Y am [amiliar wilh, and accepl
lhe ohiigalions of regislered agonl.

SIGNATURE

Signafure, typeo or priniad name ot registerad agent and 1la ¢ applicable. (NOTE: Registered Agent signalure raquired when resnstaning) DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImE PTD [ Delete THLE [JChange [ Addition
NAME LARRIEU, RENE P NAML

sTRET ADDRess | 177 OCEAN LN DR APT 711 STRLLT ADDRESS

CITY-S1-2IF KEY BISCAYNE FL 33148 CITY-SI- ZIP

me vsD [ Delete T [ Additian
HAME LARRIEL, MARIA E it

SIRET ADDRiss | 177 OCEAN LN DR APT 711 STREET ADDHESS

CITY-S1-71P KEY BISCAYNE FL 33149 CItY ST /1P

T [ pelete IILE O change ] Addilion
NAMI . 3 NAMF

STFEET ADDRESS STREET ADDFESS

CITY-81-21P CHTY-ST- 2IP

[1{13 [ Delete (13 [ change  [J Addition
HAME NAME

STREET ADDRESS STREES ADDFESS

CHTY-ST-21P CITY-S1- 7P

NIE O pelere TME [Jchange ] Addition
HAME NAME

STREET ADDR? S5 STREET ADDRESS

CITY-ST-7 CIFY-ST-21p

TELE O oelele TE [ Change [ Addition
NAME . ) ] NAME

STREET ADDRE 55 LT e e e T STREET ADDVESS

CIrY-ST-ZIP § - A - CITY-SI- 2P

12. | hereby certify that the vnlonna!on supdlied wnﬁ_ﬂus liling does™at qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reportsr supmeme (3 ropor’ e and accaral@ and that my signature shall have the same legal elfect as if made under calh; tha | am an officer or director
p crad 10 o is reporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

er ko em powered

m ey —’ < RENE P LARRIEW. 2-0-0 7 50\1’43?-?/4 /
—M TYPED OH PRINTED NAHeOF’S.GMNG OFFICER OR DIRECTOR pg E‘g\! D gﬂ [ Date . Davtime Prione 4




