2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032265

1. Entity Namse

LAVISKA USA, INC.

Principal Place of Business

2900 W SAMPLE ROAD
#1303
POMPANQ BEACH, FL 33073

Mailing Address

6902 PALMETTO CIRCLE S.
814
BOCA RATON, FL 33433

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90020 049 ***150.00

40048876

0 A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
061 LW A Ave
g " Sufe. Apl.#, ofc 02282008  ChgP CR2E034 (12/06)
City & State £ City & State 4. FEI Number Appliad For
Ppoch ApTon L 34-1981391 Nt Applicable
4 33 4 ’b i Country Zip Country 5. Certilicate of Status Desired O ?i'ggqggggio“a!
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUXANI, LAL V
6902 PALMETTO CIRCLE S. Street Address (P.O. Box Numgsr is Not Acceptable)
814

BOCA RATCN, FL 33433

City

FL TZip Code

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

the obligations of registered agent

SIGNATURE

Signature, leped or printed name of regisiered agent and

title if epglicable,

(MCTE: Registered Agert sigralure sequred when reinsiaung)

DATE

FILE NOW!!I FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE DP 1 Delete TMLE [ Chenge  [T] Addition
NAME BUXANI, LAL V HAME
STREET ADORESS | 6902 PALMETTO CIRCLE S. #814 STREET ADDRESS
GilY- 8709 BOCA RATON, FL 33433 CUY-ST- 2P
TiTLE VS 7 Delete e [ Change 1 Addition
NaME CHUGANI, SURESH NAME
STREET ADDRESS | 5701 COLLINS AVE STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33141 CiTy-ST- 2P
THLE [ Dolete THLE 1 Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2IP CITY-ST-2IP
TINLE [ nelete TIILE [J Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§1-21P CITY-ST-7iP
TILE [ Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31- 29 o CIiv-51. 2P N - -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplermental report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or direclor
of the cerporalion or the receiver or frustee smpowered 1o executa this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—— ~— =+ &2 — ™ =

AaL frexgp

N FfL{s.

DV-93F (510)809-3790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtire Phone #




