2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027044 Apr 04,2008 08:00 A}
1. Erity Namg S
ecretary of State

LARRIEU & ASSOCIATES MANAGEMENT CONSULTAMTS-—1 ry
CORP.
Principal Place of Business Mating Acldress
3871 SW 8TH ST. STE 205 3971 S.W. 8 STREET, SUITE 204
2. Principal Placa of Busingss - Mo PG Box # 3. Maing Adcrass

Suiile. Apt: . ec. Hude. Apt. #. eic. 1st MOORE CR2E034 (10407)

City & State Ciy & Swate 4. FEI Number Appiied For

65-0744841 Not Appticable
ap Caunzy ap Ceantry 5. Cervficate of Status Desired [ fg'ggqfi:’:;ﬂo”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

LARRIEU, RENE P .
3971 SW 8TH ST. STE 205 Sweet Address {P.Q. Box Number is Not Acceptabla)
MIAMI FL 33134

City FL Zip Code

8. The anove named arhity submits thas statenent for the purpose of changing its registered office or registared agent, or gotn in the Swte of Flonda. | am familiar wih. and accept
the guligatiang of reyistered agent,

SIGNATURE

SaRMLre. e O il nan £ D tg sierod aert o tie | acpl case IVOTE Fagistrss AGEI TSGR YRR yenler “CInssur gb NATE

: :VFILE NOW!"--FEE iS $150 00 St
& ‘After May 1, 2008 Fee Wil Be: 5550 00
i Make Check Payable to Florida Deparlment of S

9. Election Campaign Finarcing $5.00 may 8e
Trus: Furd Conributon. [ Added to Fees

10. OFFICERS AND D|PFC‘TOHS 11. ARDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Detete TITLE [ Ghange [ Addition
NAME LARRIEW, RENE P HAME T
A ,: ARRIEU E UI_II:H_EI IL‘ 'ijl_l‘-i‘jh
STREET ADDRESS + 177 OCEAN LN DR APT 711 SYAFET ADDRESS 04/ 15/ 08-00076-010 150,00
oiTY-Si-71 KEY BISCAYNE FL 33149 CITY-ST-2IP ! . Ads
TiTLE VSD O vaiete TMLE [J Change  [] Aadition
HAME LARRIEU, MARIAE HAME
STREET ADDRESS [177 OCEAN LN DR APT 711 STREFT ADDRESS
CIrY-s1-22 KEY BISCAYNE FL 33148 CITy - ST-21P
L 7 oeere TH1LE {1 change (7] Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
ITY-ST-29 CITY-§T- 2P
e [ peee ML [ Change [ Additon
HAMS HAME
STREET ADLRLES SIRLET ADORESS
ITY-51-29 CITY-5T- 2P
LR [ Deisie MLE [ Change ] Aadilion
HAME HEML
STREET ADGRESS STREET ADDRESS
STy -Sr-210 CITY-§T- 21
THLE O oeete TmLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
2Ty -S1-21P CIY - 5F- A

12. | hersby certity that the information suoplied with tis filing dosefiet qualty 17 the exaretons contaned in Section 119, Flerida Statutes | furtner certily that e intormation

indicated on this report or supplepa | ¢ apderTurate ans that my signature shall have the same legal eftect as if made undér oath: that | am an afficer or giractur
of the corporanon or the recei 3 d lo execule this report as required by Chapier 807. Flenda Statutes; and that iy name 2ppears in Blc.c.k 3 lock 11
if changea, or on an agachm)

0SSN P LALRIEL )5 G801

PEL OA PRINTED NAME DF SIGNING OFFICER DR DIRECTOR PR [hava; s Paine #

SIGNATURE:




