2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 05, 2007 08:00 A
DOCUMENT # F05000003925 Secretary of State
%ﬁ'ﬁtﬁ'}"ﬁem. ESTATE ADVISORY SERVICES
CORPORATION I A, 4 o =
Principal Place of Busines; Mailing Address
833 HOWARD AVENUE, 3RD FLOOR ‘ 833 HOWARD AVENIE, 3RD FLOOR
NEW ORLEANS, LA 70113 NEW ORLEANS, LA 70113

L

01292007 No Chyg-P CR2E034 (11/05)

DO NOT WRIT’E I N THIS SPACE 4. FEl Number Applield For

72-1264029 Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired (] Fae Raquired ona

8. Name and Address of Current Registered Agent

LASISTER, C, KNOX DO NOT WR'TE

100 FOURTH AVENUE, SOUTH UNIT 121

ST. PETERSBURG, FL' 337014358 . iN THIS SPACE

purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

T/ . Kov [ASIRTER éﬁ’\a«w-_a'ﬂﬂ7

‘agisiorad sgont and tide If spplicable. {NOTE: Rogistarac Agant Eignanre raquired when rinstating) ‘ DATE /

8. The above named entity submits this statament for
the obligations of regjstered agent.

SIGNATURE

%mam
Ve

FILE NOWI ! 9. £lection Campaign Financing $5.00 mayBe
After g-ay'!l?ZOII;TFIEQEo?ﬂﬁ':: :gso_oo Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS KD r

TE c

NAME LASISTER, CHARLES K

STREET ADDAESS | 833 HOWARD AVENUE, 3RD FLOOR
CITY-sI-2IF NEW ORLEANS, LA 70113

oy
TE o L

NAME WILLIAMS, BRENDA ne/13/07-80033-023 150, 00
STREET ADDRESS | 833 HOWARD AVENUE, 3RD FLOOR

CiTY-ST-2IP NEW ORLEANS, LA 70113

THLE
NAME
STREET ADDRESS

onv.st.7e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P .

e

NAME

SYREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADDRESS
CIrY-s1-2°F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othegjike 3 g arad. 5 C%
---..-_..__M . /1#4/\ %A_.Ax - N B Y A Y Va Y




