2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). , Mar 13, 2008 8:00 am

DOCUMENT # 563040
i Secretary of State
of¢ e of¢
LASORSA ENTERPRISES, INC. 03-13-2008 90028 022 150.00
Princpal Place of Business Mailing Acidress
2071 SW 70 AVENUE 2071 SW 70 AVENUE
SUITE G-19 SUITE G-19
2. Progipal Place of Business - No P.G. Box # 3. Mafling Adorass
Saire, Apl. #, etc. Suile, spt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEi Number Appiied For
59-1825354 Not Apolicable
sunie zZ Cor iti
ap Country F oty 5, Certificaie of Status Desired | gi'g?ql'ﬁ?:&“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASORSA, ANTHONY

383 SW 12 ST Swreet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL | Zip Code

B. ThF anove named ertity submitg this stgtement for the purpose of changing 11s registered office or registered agent, or nots. in the State of Flarida. | am famitiar with, and accept

"Bc’b\?\(\:‘.m\% A vasw A e 08

N reagitlernd anert aovd Ltie aopisacie {NGTE Fegisv-ag A;oN NI ARUERL PR TR g DATE

SIGMNATURE

N
Signalure, typesd ¢

9. Election Campoaign Financing $5.00 May Be
Trust Furd Cenwibution. [ Added to Fees

10. : OFFIC‘ERS AND D»F?E"TDRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

miE .- |PD ! (e Devete TRE mGeR. Mhange 3 Addition
MNiAME LASORSA, FRANK' HAME LSO Re N s 2wl

STREET ADDRESS (1751 HIATUS RD_'.- o STALET ADDRESS 13751 Hhiateg Rn

civ-s1-2r | PEMBROKE PINESFL - Giry-SI-2Ip Pemnrore.Pines . EL

e SD e S Teere TITLE wmOR [Wthange [ Aadition
NikaE LASORSA, ANTHONY; - AL LASiash , frrixdoeny

STREFTADORESS (3B3 SW12ST. smmaness | B BB 5w ettt ST

an-STP |BOCA RATON FL 33432 oITY-ST-2P Phoca Qaton gL D332

e ' D Deete TLE O Crange [ Addition
NAHE HAHE

STREETADDRESS™ ] ™~ - T ¥ smeesonRess | - T - T o
CITY-5T-212 {ITY-3T-ZiP

e O Belete fIiLE [ Ghange  [J Addition
HAME HAME

STREET ADDRESS STAEET &DIRESS

oiTy-$1-2P £ITY-5T- T

TiLE 5 oeiete TILE T Change [ Acdition
HAME HAME

STREET ADDRESS SHALET ADDIRESS

aTy-51-2P oY-ST-2P

TITLE 3 peiete TIMLE [JChange [ Addition
NEME NE&ME

STREET ADDRESS STREET ADDRESS

BIFY-g1-20 oITY-ST-

12. | hereby certity that the infermation supclied with this filing does nct qualify for the exemptons contaned in Section 119, Flerida Statutes. | further certity that the information
indicated on his report or supplemental repan is true and accurate and that My signature snall have the same legal eftect as if made under oath; that | am an officer or director
oi the carporation or the recaiver of trustee empowered (5 execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 12 or Block 11
it changed, or un an ah ent wil) aq address, ail ciher ke empoweredd.
? 363~ 336 -0

SIGNATURE: &e\,csé\-\ Vw\ Lv‘cSMLSVL %mm\_(ﬁs

SIGNATURE AND TYPED OIQNTED NAME OF SIGNING OFFICER OF DIRECTOR Gae Dayinie Frone »




