2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P99000071713 X Secretary of State
1. Enfity Name
LAL;gENTE INC
Princinal Place of Buginess Mailing Address
230 UNIVERSITY DR 1047 NW 125 AVE
PLANTATION, FL 33324 SUNRISE, FL 33323 *'

L

0125200r  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g a3

65-0939295 Not Applicable
. . 8.75 Addiiionat
5, Certificate of Status Desired [} gee Requlred

€. Name and Address of Current Registered Agent

VALANTE, KAREN DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The abova named entity submits this stefement for the purpose of changing its registered office or registered agert, or koth, &1 the State of Florida. | am familiar with, and accept
the chiigations of registéred agent.

SIGNATURE
Signaturs, yped o7 pritted name of regiierad agert and (de I apoiizable, {HOTE, Regisiarad Agert SIghaksd raqui-ed when (8rsoing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. ~ L1 Added o Feas
15, OFFICERS AND DIRELTORS 1
THHE P N e
Nk VALANTE, SALVATORE R LLLULE Y s
STREETADDRESS | 11191 SW 42 CT VST ADT-B0028-002 150,00
CiFY-57-4P DAVAE, FL 33328 ’
TiiE VB
NAME VALENTE, KAREN

STREFT ADORESS | 11191 SW42 T
CiTY- §T- 2P BAVIE, FL 33328

v siap DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
LY -51-I9

TME

HAME

STREET ADORESS
LTy -51-ZiP

TRLE

RAME

STREET ADDRESS
CITe-ST-ZP

12. tnereby cartify that the information supplied with this fling does not quatify for the exempticns contained in Chapter 118, Florida Statutes. t further certify ihat {he information
indicated on this report of supplermental report is true and acourate and that my signaturs shall have the sama legat effoct as i made under oath; that t am an officer or director
of the corporation o the n%a«*:,el;fer.g 1:%_15!;; empowared to execute s repor as required by Chapter 557, Florida Statutes; and that my name appears in Block 10 or Block 111
ment wit'an address,

changed, &1 on an attach with afl othey e empowered. :
il 7 R/ B s 2

mfvbwﬁs AHTI TOSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7 -



