2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 563040 ) Feb 19, 2007 08:00 AM
1. Enlity Namo
LASORSA ENTERPRISES, INC. Secretary of State
Principa! Place of Business Mailing Address
2071 SW 70 AVENUE 2071 SW 70 AVENUE
SUITE G-18 SUITE G-19
NUATCR MR R ATA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number Appliod Far
59-1825354 Mot Applicable
Zip Couniry Zip Couniry 5. Coriificale of Status Desired O ?eae.gfq ‘ﬁ::iélc‘:tional
6. Name and Addrass of Currant Reglstered Agent i 7. Name and Address of New Reglisterod Agent
Namo
LASORSA, ANTHONY
B3 SW 12 ST Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL i Zip Code

8. The above named entity submils this stalementl for the purpese of changing its registored offlice or registorad agent, or bolh, in the Stale of Florida 1 am famifiar wilh, and accept
the obligations of registorad agent

SIGNATURE
Signature, lyned ot orinted name ol regsiered agen! and tile r apphcanie. (NOTE Regetared Aguni signatuta raqurdd whon ranstanineg) DATE
FILE NOWII! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7] Deiele i I change (] Aadilion
NAME * | LASORSA, FRANK NAML HMONnNGe41 260
siniT 1 apoess | 1751 HIATUS RD SHY | ADDI S8 Q2297200059012 15000
cmy-s1-zp | PEMBROKE PINES FL ClY-S1-2p TS e ma e
e 5D ] elele e, ClChange [ Addiion
HAME LASORSA, ANTHONY NAM:.
SIREE| ADURESS | 383 SW 12 ST, STRIT Y ADDRFSS
CHY-51-2IF BOCA RATON FL 33432 CITY-S1-2IP
Tmne. 1 Detetn e [} Change ] Addition
NAME NAMI:
SIRFE ADDRESS STNELI ADDRE S
CIY-$1- 2P CIIY-Si-2p
ThiE [ Delete ° T [ change [ Addition
NAME ) NAME
ST ADDHLSS : STREFT ANDRFSS
ciy-s1-2p CITY-SI-21p
e O Delele I DOl chaage [ Addition
NAML. NAME
STRIET ADDHE SS SIALEL ADDRE S8
oy -S1-71p CITY-SI-71P
i 3 Delele TILF [ crange [ Addition
NAM: NAME.
STRET ADDRESS STRFET ADDR 85
Cly-si-21e CITY-ST-21P

12. | herehy corlify that the information supplied wilh 1his filing doos not qualfy for lhe exemptions contained in Section 112, Florida Slalules. | [urther corlify thal Ihe informalion
indicated on this report or supplemental repogt is Irue and accurato and thal my signaturo shall have tha samo Jogal offect as if made under oalh; that | am an officer or diraclor
ol tho carporalion or the-feceivigr of\rusiee ofpowered lo execule this roport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an agal i , with all olher like empowered.

SIGNATURE: WER Dms&ww Losoasw 11 Chod  35- 3101

INTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytme Phona &

BIGNATURE AND TY\P




