2007 FOR PROFIT CORPORATION

ANNUAL REPORT . .. FILED
DOCUMENT # 609545 & Feb 19,2007 08:00 AM
LASIT CORPORATION Secretary of State |
Principal Place of Business Malling Address ‘
406 ABENS{REBND 405 OEANSHTHERMD
CAVONDBEAOH FL 32176-5449 CAVONDERACH AL 321765449

MINNEATMEWMIGWm,

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopIe P |
55-1900533 Not Appticable

0 $8.75 Additional
Fee Required

6. Cortiflcate of Status Desired

. Name amd Address of Current Rogistersd Agent !

CARBONELLA, ANGELO Do NOT WRITE

405 OCEAN SHORE BLVD

ORMOND BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and tis ¥ appliceble. (NOTE: Registerea Agent sic quired when DATE
FILE NOWIIL FEE 18 $150.00 9. Blaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10, CFFICERS AND DIRECTORS [
TITLE PSD
NAME CARBONELLA, CAROLE

STREET ADDRESS | 405 OCEAN SHORE BLVD
CITY-ST-2P ORMOND BCH, FL. 00000,

Tme

AV HO0000E39095

STREET ADDRESS 02/28/07-30013-001 150,00
OITY-ST-2P

une

NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2I

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
GITY-ST- 29

12. | hereby ¢ that the Information supplied with this fling does not qualify for the axemptions conlained in Chapler 118, Florida Statutes. | further cerilfy that the Information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same laga! effect as if mado under oath; that | am an offlcer or director
of the corporation or the recsiver or trustes smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 311t
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: ell 12 ﬂfé
BIGNAT! AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daie Daytime Phone #




