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ANNUAL REPORT
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Secretary of State

DOCHMERT # 194297

1. Entity Name

LASS CORPORATION

Prncipal Place of Business Malling Addrass
5105 SW 55THCT 6105 SW 55THCT

DAVIE, FL 33314 DAVEE, FL 33314
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5. Name and Address of cﬁmm Reglsterad Agent

LANE BERNY C
6105 SW SSTH CT
FORT LAUDERDALE, FL 33314
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