- B

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 27,2006 08:00 AV
DOCUMENT # P99000071713 Secretary of State
1. Entity Name
LAUméENTE INC
Prncipal Place of Business Mailing Address i
280 UNIVERSITY DR 1047 NW 125 AVE
PLANTATION, FL 33324 SUNRISE, FiL 33323

GRS

01242006 Mo Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T e ArieaFor

85-0539285 Not Applicable
5. Cerlficte of SiausDesied (] S0 gesq Addtoral

€. Name and Address of Curant Reglsterad Agent

reliirenay DO NOT WRITE
DAVIE. . 83828 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o pramted name of ragisieredd agent and tle if applcabie. (NOTE: Aegistered Agent requisd when DATE
FILE NOWI} FEE IS $150.00 9. Electon Campaign financing $5.00 May Be HN000402067
After May 1, 2008 Fee will be $550.00 TrustFund Gonribuior. L3 Added o Fees 02703,/ 06-8001 7-006 150,00
7. OFFICERS AND DIFECTORS ]
e P
HAME VALANTE, SALVATORE

STREETADDRESS | 11181 SW 42 CT
CITY-S1-2IP DAVIE, FL 33328

TRE VP

NAME VALENTE, KAREN
STREETADDRESS | 11191 SW 42 CT
SITY-5T-2P DAVIE, FL 33328

Pl DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
CrRY.57- 2P

TME

STREET ADDRESS
CTY-81-2iP

TE

NAME

STREET ADDRESS
Y-S54

12. | hereby certity that the information supplied with thi th does not qualily for the exemptions contained in Chapter 119, Flenda Statutes. 1 further ceriify that the infermation
indicated on this repart ¢r supplemental i accurate and that my signature shail have the same Jegal effect as if made under oath; that | 2 an officer or director
of the corporaticn or the receiver of, h red to exgoute this report ds required by Chapter 607, Flopda Statutes; and that my name appears in Block 10 of Block 114

changed, or on an attachment wé ike empowered.
2l s 6 Kyovea f

SIGNATURE: e T oROrETR 7t Date Daytme Phone ¥




