2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. FILED

DOCUMENT # F27120 Jan 27, 2006 08:00 AM
1. Enity Neme Secretary of State
J & N LASKARIS CORPORATION .
Principat Place of Business o Mailsrgy A&dress .
5610 GODFREY RD. 5610 GODFREY RD. {
S MRRRAWRRAAA NN
2. Principal Place of Business ) 1 3. Mailing Address L
Sutte, Apt, ¥, etc, | Suite, Apt #, Bl ’ 1st MOORE CR2E034 (10/05)
City & State D City & Stat T 4, FE! Nurml ' Appiied For
e VT 5g-2088321 !'\i[ﬁnﬁéab‘u
Zp Couniry n Counry 5. Certificate of Status Desired 0 gi.gfq Srd:éucnal
6. Name and Address of Cusrent Repisterad Agent 7. NMame and Addrass of New Reglstered Agent
R T - , Name
g’g?&%‘gl’:gglgggg Street Address [P.C Box Number is Nol Accepiable) T

POMPANC BEACH FL 33067 : ‘ - . -

City FL ! Zip Code

8. The above named entity submits this staternant for the pLIpEse of changing s registered office o regletered agent. ar both, in the State of Flodda. 1 am familiar with, and socey.
ihe obhgatons of registered agent. .

SIGNATURE

Sugnaiure. fyped or prnkes name of regisleied agent ang e i apptcacie (HOTE Registered ﬁsmsiqname racyited when cnstaling) ) CATE *

T e

.. FILE NOW!! FEE IS $150.00 .
. After May 1, 2006 Fes Will Be $550.00 ..
Make Check Payable to Florida Department of Stale .

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

[ 10. CFFICERS ANDI DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e PO T O Delete THE ' - Cltunge [lend
HOODOo40RTIE
NEME LASKARIS, DIMITRIOS NAME . D':' 'y"'? 'TB—BGT ﬂl _922 T’:G Bﬂ
STREET A00RESS | 5510 GODFREY RD. STREET ALORESS AU i =N
Cry-gr-2ip CORAL SPRINGS FL, 33067 ) CITY-5T-2IP
e ) D Delete TN i D Chéuqe - Dﬁf_";:‘r:-:
NANE HANE
STREET ADDAESS STREET ADDRESS
CiTY-51- 2P S -ST-IP
HHH - Cloems | nine - o O thange L] 3
AN . HAME
STREEY ADDRESS STRCET ADORESS
CIY-ST-2IP GrYST.ap
e - O Deiete T O Chenge [ Antin.
NAME : HAME
STREST ADDRESS STREET ADTRESS
CiTy-51- 2P i CITY-ST-2IP
TWE i S I Detels TiLE [ Changs e
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-57- 2P CirY-gT-71p
WL i 1 Detete niLE ' O change [ &
NAME NAME
STREEY ADDRESS SIREET ADDRESS
LTY.5T-7P CiTy- §1-2P

12. | hereby cerbify that the informaton supplied with s filing does not quality for the ezmpﬁons comaingd in Section 119, Florida Statwes. | funther cenify that the infuuiaiio
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the bame legal effect as if rmade under oath; that 1 am an officer or diredic
of the carporation or the receiver or trusiee empowered o execute this report as required by Chapter 5§7, da Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachmeant with an address, with all other like empowered

SIGNATURE:

[




