;
S |
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— | Apr 21,2008 08:00 A

DOCUMENT # G35612

1. Entity Name
LASS ENTERPRISES, INC.

Principal Place of Business Mailing Address
201 GRACE BLVD 201 GRACE BLVD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

RO IR TR

04162008 No Chg-P CR2EQ34 (11/05)

Secretary of State

50.2313218 Not Applicabls

DO NOT WRITE IN THIS SPACE e R

0 $8.75 additional

8. Certificate of Status Desired Foe Roquired

8. Name and Address of Current Registered Agent

201 BRACE BLVD -~ | ~ DO NOT WRITE
-ALTAMONTE SPRINGS, FL 32714 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boath, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatwa, Typed or printed name of regrstered agent and e i applicable. {NOTE: Rogastarad Agent Signature (eQuIed when fansiatng) DATE
FILE NOWHI FEE IS $150.00 3. Blaction Campaign Financing $5.00 may 50 Lnaona]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees e "I:|:' "I: ==
s -
10. OFFICERS AND DIRECTORS ]
TITLE DpP
NAME VANDER BOEGH, ALAN D

STREET ADDRESS | 201 GRACE BLVD
CITY-$T-2IP ALTAMONTE SPRGS, FLO000O,

TIMLE D

NAME VANDER BOEGH, LAWRENCE
STREET ADORESS | 201 GRACE BLVD.

CITY-S7-2iP ALTAMONTE SPRGS, FL

TITLE D
NAME VANDER BOEGH, SUSAN

201 GRACE BLVD. )
orvsrar | ALTAMONTE SPRGS. Fi. DO NOT WRITE

- y IN THIS SPACE

NAME VANDER BOEGH, SHIRLEY
STREET ADDRESS | 201 GRACE BLVD.
CITY-ST-2P ALTAMONTE SPRGS, FL *

TITLE

NAME

STREET ADDRESS
CITY-ST-2I2

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoert as required hy Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other Iiye empowerad.

SIGNATURE: /ﬂ M o-EQZ Hifin D Mﬂpf}e Boee! Y2708 #07‘552‘/.9%

S$IGNATURE AND TYPED OR FRINTED NAME OF Bl#llﬂ QFFICER OR DIRECTOR Date Daytime Prone # 4




