FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000056318 05-03-2006 90195 002 ***150.00

1. Entity Name

LAISVA, INC.

Principal Place of Business Mailing Address 4 U U 8 U i} q ‘J
(]
4

8765 FAWN RIDGE DRIVE 8765 FAWN RIDGE DRIVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e s VAR AR ED G RIE
21951 [ainbow ol (1| 24851 Rambodale CF
Suite, Apt. #, ete. Suite, Apt. #, etc. 041920086 Chg-P CR2E034 (11/05)
ity & Staie City & State 4, FEI Number Applied For
- 6% ; /:’L Eé kﬁo B FL 03-0441839 Not Applicable
: 7 - f
3 Zi'pz ‘ g_ L 2 27 . CO:B%Q' 3;39?' (297 ({:jg:b_ . 5. Centificate of Stalus Desired (] gi'gi::fdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEILUTIENE, INGRIDA S Srea Adg 50 Box e T A =
8765 FAWN RiDGE.DR|VE reel res 0. Box Number is Not Acceplable

_ “Yolee s, B FL [385% a7

wThe above named enlity submits this stalement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or prinles name of regsiered agenl and lille it apphcabla, {NCTE: Rag: Agenl sig required when Gl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may se
After May 1, 2006 F i 550.00 Trust Fund Contribution, 0O Added to Fees
10. /7\_ QOFFICERS A\QD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE (VF" O oetere TME v P . [<] Change [ Addition
NAME MEILUTIS, LINAS HAME mey l\_r\"\":,’ Liohs .
simeer acoresd | 8765 FAWN RIDGE DRIVE st sonvess 295 R bovd Lade (oo
onv-si-zr \| FORT MYERS, FL 33912 avsi-e | Estero) FL 33928-629 7
- 3 ) "
fiiLE P [ dekete e P B fed:Change [ Addilion
HAME EILUTIENE, INGRIDA $ NAME e ot ene_;INan dﬁ S _
STREET ADDRESS | 8765 FAWN RIDGE DRI swheETAODRESS | v2 S | Painloows \a e J=E-
GIIY-§T-2P YERS, F oes® [E€alor . FL B33A27-k787.
TILE O pelete TMLE [ change  [] Addition
NAML NAME
SIHEET ADDRESS STHEET ADDRESS
CiY-ST- 2P CITY-Si- 2P
ILE £ Delete NE (O Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y5129 CITY-87- 2P
TITLE 7 Celete 1ILE (O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24P CilY-ST-21P
e [ pelete e O3 Ghange [ Addition
HAME NAME
STHLLT ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-§T-ZIP

ifv-for-the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

er like ampowered.
OFPr- O L

FEy‘FRINTED NAME CF 3IGNING OFFICER QR DIRECTOR Dale Daylime Phone #

12, | hereby ceriity that the information supplied with this filing does not
indicaled on this report ar supplemental report is true and accu
of the corporation or the receiver or Irustee el
changed, or on an attachment with an ad

SIGNATURE:

SIGNATlrE AND,

A



