FILED
2006 FO A NNUAL REPORT T ON Jan 30, 2006 8:00 am

DOCUMENT # P99000029088 Secretary of State

1. Entity Name 20 ok ok
LARIMAR VENTURES, INC. 01-30-2006 90074 017 150.00

Principal Place of Business Mailing Address

1460 PARKLANE SOUTH 1460 PARKLANE SCUTH
STE 4 STE4

JUPITER, FL 33458 JUPITER, FL 33458

TR TR OR G

01112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE re=e Ao P

65-0907875 Not Applicable
8. Centificate of Status Desired [ ?839 ;Sqadr:;ﬁonai

8. Name aéld Mdm of Current Reglstered Adent ‘ L B -

1460 PACKLANE SOUTH DO NOT WRITE
JUPITER, L 33458 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prirkk narbe of registered agent and live 1 Appicable. (NQTE: Ragwierad Agem signaiure required when reinsiatng) DATE
FILE NOWIHI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINE P
HAME THIBAULT, MARC

STREET ADDRESS | 1460 PARK LANE SOUTH STE 4
CiTY-ST-ZP JUPRITER, FL 33458

TITLE v

NAME THIBAULT, ROBIN

STREETADDRESS | 1480 PARK LANE SOUTH STE 4
CITY-ST-2P JUPITER, FL 33458

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS

CY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-71P

TITLE

HAME

STREET ADORESS

CITY - ST- P )

12. | hereby centify that the in| ion supplied with this flh does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report tal report is true an accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the ed t0 executgyhis report as required by Chapter 807, Flonda Stawntes; and that my name appears in Block 10 or Block 11if
changed, or on an att ith all pther like ‘Z p /ﬁ"

SIGNATURE: o8 Thy bﬂ'u«u‘ \I Widin - ZOb

TYPED OR PRINTED NAME OF SKINI8G OFFICER OR DIRECTOR Dats Dagm Phone L4

y S - 1Y 57!



