2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P98000055523 Jul 26, 2005 08:00 AM
te By teme Secretary of State
LA MAISON IMAGES, INC. Yy
Principal Place of Business Mai.!ing Address
3501 W UNIVERSITY AVE 3501 W UNIVERSITY AVE
e e AR R AL
2. Principal Place of Busness 3. Maling Address
Sufte, Apt #, etc. Sute Rpt #.ow - 1st MOORE CR2E034 (10/04)
City & State — City & State ' ' “ 4. 7l Number Applied For
o 59-3518676 Not Applicable
Zip Country Zpo ) Country 8. Certficate of Status Desired 1 g’i'gesql';?:éﬁ"“aj
6. Name and Addrese of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gE%?RMLHL?GV\EIS;%EQVE Street Address (P.0. Box Number is Not Acceptable) - ]
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am famifiar with, and accep:l—
the obligations of registered agent

SIGNATURE I el
sgralura, typed of printed name of registarad agant ard e 1f apfeabie [NGTE Rogrvated Agerl sigiaturs iogured when serstating) bate . o
FILE NOW! FEE l“_; $150.00 9. Electionn Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Addad to Fees

Make Check Payable to Florida Department of State

10. QFFI(_;‘EDL-?S AND DIRECTORS .. 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOPS IN i1

Bt PSTD O Delete  _ | "t [ Change  [J Adgition

HAME MCARTHUR, VICTORIA HaniC HODADAE 4521

SIRLET ADDRFSS {3501 W UNIVERSITY AVE Ukt BNDRESS 07/ 26 /05-00005-018 550,14

sl F | GAINESVILLE FL 32607 CH1Y-50- 7P L

e v O celete Wy I Change [ Additton

HAME MCARTHUR, VICTORIA _ NAME

SIREET ADDRESS | 3501 W UNIVERSITY AVE SikEETANDRESS

Ul ST 4w GAINESVILLE FL. 326807 iy srar e )

Tt g [ elets L CJchange [ Addition

NAME NakF

“TEtFT ADDRESS STREET ADDRFSS

CHY-5T-£4iF LA AF )

IiTek [ Delete e [Jchange  [J Additlen

HANE NAME

“IRFET ABDRE 5% IRELT ADARESS

Cy-S1-21p . o S-S 2F )

WiLE [ Delete Alle [ change [ Addition

NAMEF NAME

STRFL ADDRESS SIREET ADARF S

Gy -&i-Am . LNy -Ri-AF

hitt O Delete it [1 Ghange  [3 Additian

HAME NAME

STREET ADDRESS “TREE] ADARESS

CFe S1-2IF 1T

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certfy that the wformation
indicated on this repart ar suppjemental report is true and accurate and that my signature shall have the same logat effect as if made under oath, that | am an officer or diractar
of the corporatan or the recengdr or rustee empoweted to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachiperg with an address, wim%ﬂ???owered

SIGNATURE:

SIGNATURE AND TYPER OR PRENTED /Mw: OFEIENING OFFICER OR DIRECTOH Lalw Daytma Frona #




