FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 194297 Secretary of State
1. Entity Name -

LASS CORPORATION

Principal Place of Busiﬁessf;_ . . ) 'TMf_ai!ing Address
6705 SW 65TH €T 6105 SW 55TH CT
DAVIE, FL 33314 DAVIE, FL 33314

=== [N ORAC ARG

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number ) Applied For
59-6064254 ' Mot Applicable

o $8.75 Addiional *
Fee Requirad

5. Certificate of Status Desired

Dt (v I -~ = ey -

6. Name and Address of Currant Reglstered Agent

LnEgERNYC - DO NOT WRITE

8105 SWEETHCT ~ - . -

FORT LAUDERDALE, FL 33314 _ _ - , " IN TH]S SPACE

8. The above named enn't&; s‘T‘_ub'mftS this staterent for the purpose of changing its registered office or registered dgent, or both, in the State of Forida, 1am familiar with, and accept
the obligations of registered agent. T :

SIGNATURE — — — =
Sigriature, typed €F prialad nama of ragitiared Agent an (tie i apoisabe, —  ©  (NDTE: Repistared Agant signaturs raculred whan reinstaling)  * . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. O Addedto Fees
10, "~ OFFICERS AND DIRECTORS - 1 T o - - -
TinLE PD ’ =
HAME LANE, BERNY C ;
STREET ADDRESS | 6105 SWW S5TH CT : : : UOOD0C5281 1
ony-§T-IP | FT LAUDERDALE, FL 00000, R o : i D30T raﬁ%qlé'{]bggmmﬂ 150,00
e D o T s e . ST
NAME LANE, KATHY C U

STREET AGCRESS | 6105 BW E5TH CT )
¢y -ST- 2P FT LAUDERDALE, FL. 0D0CQ,

Tine o I AN B - e
NAME LANE, BERNY C .

i 6105 SW B5TH CT C
cs::rin-rsrinnim FT LAUDERDALE, FL 00000, : - ’ DO NOT WR'TE

I | — I~ - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-21P

TILE

NAME

STREET AODRESS
Ciry.sT-ZP

TITLE

HAME

STREET ADDRESS
CiTy-5T-2iF

12. ! hereby c:er‘ti{(;.(| that the Information suPpWEd with This ﬁling does not quélify for the exemption statad in Section 119.07?[3}(71'. Flotida Statutes. | further certify that the Information
indicated on this repdrt or supplemental report ts true and accurate and Ihat my signature shall hava the same 'egal effect as if made under oath; that | am an officer or director
of the cerporation or fhe raceiver or irustee empowered 10 execute this report @s required by Chapter 607, Florida Statules; and that my name fppears in Block 10 or Block 11if

changed, or on an altachment with an address, with all Iin powergd % (‘ﬂ’/
SIGNATURE: s 7. Ao 2L

SIGNATUR] ""YPED OR PAIRTED NAME OF SIGHING DFFIGER OR DIRECSTOR N

e It A EEd s

Daytims Phone #




