¥ FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 379759 Secretary of State
1. Entity Name 03-04-2005 90076 014 ***150.00
LASA, INC.
Principal Place of Business Mailing Address "
400 S. DIXIE HIGHWAY, #3 400 S. DIXIE HIGHWAY, #3 PR b ﬁ Mo
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 1 .
e S I A RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1382591 Not Applicable
&l Country Zp Country 5. Cenificate of Status Desired O gsse'zgll.‘::f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AIZENSTAT, ANA
LASA INC.” - Street-Address (P.O. Box Number is Not Acceptable) -
400 S. DIXIE HIGHWAY, SUITE 3
HALLANDALE BEACH, FL 33009
City FL | Zip Code

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

the cbligatipns of registered agent:
SIGNATURE Tl A e Q&a A A e PCTRC - Qo0 g

Sigrature, typed of printod nama of ragisw ke  Applicanle (MOTE: Rogistored Agam signaturd required when reinsiating} DATE
//:/
FILE NOWII! FEE ls’sfso.oo 9. Electior: Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contripution. O Added to Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P i Detete WILE [ Change [ Addition
NAME AIZENSTAT, EIBI NAME
STREET ADDRESS { 1680 S.W. 22ND STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 iy S1. 2P
TILE \' O peete TILE P wBGd Change [T Addition
HAME AIZENSTAT, ANA NAME ATZENSTAT ANA X
STREET ACORESS | 1680 S.W. 22ND STREET STREET ADDRESS 400 South Dixie Hi g hway # 3
CITy-S1-21P MIAMI, FL 33145 CITY-ST-2IF Hallandale Fl 33009
TITLE S [ oelete TITLE v @ Change [ Acdition
NAME AIZENSTAT, ISSAC HAME
STREET ADDRESS | 1680 S.W. 22ND STREET STREET ADURESS ATZENSTAT I S A A C )
OTY-5T-2P | MIAML, FL 33145 Ty 517 400 south dixie Highway
THLE o 1 Delete TMeE T Hallandate Fl1 55UUY O3 Crange ['_kt\ddltion
RAME NAME T
STREET ADDRESS STREET ADDRESS ATZENSTAT Al‘leA ) .
CIry-§T- 27 CITY-S1- 2P 400 South Dixie Highway # 3
TITLE 7 Defete TITLE patlaniale FL—o Ity [ Change E Addition
NAME NAME S ‘
STREET ADDRESS smietanoriss | ALZENSTAT ISAAC
CiTY-57-21P CIY-ST-2IP 400 South Dixie Highway # 3
THLE O etete TLE Hallandale F1 33009 O Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CoTY - ST- 2P ) CITY-ST-2IP

12. | hereby cerlify 1hat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an oflicer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Fiorida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an G

atfAckment with an agnegs, with al! other like empowered.
sréNA'T._uﬁE:' ’ ’Dr AMVA PIZCSYAT  3-2-2025 2953545123

SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #
»

P




