2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V12850

1. Enlity Name

GILBERT LACROIX, INC.

Feb 27,2007 08:00 A
Secretary of State

Mailing Address’

1150 ATLANTIC SHORR BLVD
SUITE 608
HALLANDALE, FL 33009 US

Principal Piace of Busingss

1150 ATLANTIC SHORR BLVD
SUITE 608
HALLANDALE, FL 33008 LS

DO NOT WRITE IN THIS SPACE

Ay

02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0316689 Not Applicablo
$8.75 Aaditional

) | .
5. Certfficale of Status Desired ] Fea Raguirad

6. Name and Addrass of Current Registered Agent

LACROIX, GILBERT

1150 ATLANTIC SHORE BLVD
SUITE 608

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registared office or reghstered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tile il applicanla

{NOTE: Regisiered Agen signature required when relnstating} DATE -

Lt i~

FILE NOWI!!! FEE IS $150.00

L 9. Election Campaign Financing
- After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

0. - --- - OFFICERS AND DIRECTORS - ]

fitie DP

NAME " | LACROIX, GILBERT

STREET ADDRESS | 1150 ATLANTIC SHORE BLVD #608
CITY-ST-21P HALLANDALE, FL 33009

TLE

RAME

SIREET ADDRESS
City-8r-2ip

TITLE

NAME

STREET ADDRESS
CIry-Ss1-2P

HILE

NAME

STREET ADDRESS
CiTY-§1-2IF

THTLE
NANE
STREET ADDRESS |
cry-st-ze | -

“TILE

NAME °
STREET ADDRESS
CITY-S1-21P

_ Logoane43s43
03070780057

g
HET-Gi4 150,00

DO NOT WRITE
IN THIS SPACE

12. | heroby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statuies. | further certity that the information |

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or drector
of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida S1atules; and that my name appears in Biock 10 or Block 11 1

s2-20-07 F5Y-4H0788

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with ap address, with all other ke empowered.
SIG NATURI-E:/ Qm'//f W

Date Dayvme Phong #




