FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # 194297 01-16-2007 90205 043 ***150.00

1. Entity Name

LASS CORPCRATION

Principal Place of Business Mailing Address

€105 SW55TH CT 6105 SW 55TH CT 80000382

DAVIE, FL 33314 DAVIE, FL 33314

i . . ite, Apt. .
Sulte, Apt. #, etc Suite. Apt. . elo 01102007  Chg-P CR2E034 (12/06)
City & State City & State , 4. FEI Number Applied For
§ 59-6064254 Not Applicable
i : Zi .
Zip _E_pgntry P Country 5. Cenificate of Status Desired O $8.75 Additional
ey Fee Required
6, Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LANE BERNY C,

6105 SW5S55TH.CT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33314

‘._': T City FL ] Zip Code

8. The above nafed entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. t am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE —
Signature, fyped of printed name of rogistercd agent and title if apolicable. [NCTE. Reglstored Agent signatare raquired wnen rainstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete e (O Change [ Addition
NAME LANE, BERNY C NAME
STREET ADDRESS | 6105 SW §5TH CT STREET ADDRESS
CITY-ST- ZiP FT LAUDERDALE, FL 40000, CITY-5T- 3P
TITLE (s} [ Delete TIHE [ change [ Adeition
NAME LANE, KATHY C NEME '
STREET ADORESS | G105 SW S5S5TH CT STACET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 00000, CITY-ST1-2IP
TITLE DP [ pelete TILE [ Change {7 Addilion
NAME LANE, BERNY C NAME
STREET ADDRESS | 6105 SW 55TH CT STREET ADDRESS
Iy -§7-2IP FT LAUDERDALE, FL 00000, CITY-ST-2IP
MLe : O Delete TILE [C] Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE 1 Delele TITLE [JCharge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TME [T Delete TWILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this repert or supplemental report Is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this repert as required by Chapier BOY, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all othi‘li%powered, q f—f’
SIGNATURE: _oson—y * L Prey / /0. Lo f-?;{c!"?déo

SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

~




