5
| FILED

2006 FOR PROFIT EOR"ORATION Aue 17. 2006 08:00 AT

ANNUAL REPORT

DOCUMENT # M52149

1. Entity Name
LASER MANAGEMENT SERVICES, INC.

Principal Placa of Business Mailing Address
3218 NW NO, RIVER DR. 3218 NW NO. RIVER DR,
MIAMI, FL 33142 US MIAMI, FL 33142 LS

RSN R

08032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO _'NKOTai WRITE IN THIS SPACE = IR

§9-2809341 Not Applicable

 Certif $8.75 Additional
8§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

?3%5&&‘&?‘3%4 RIVER DR - DO NOT WRITE
MIAMI, FL 33142 - ’ IN THIS SPACE

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

SIGNATURE
Signature, typed o prinied nrame of registered agens and nile if applcable. (NOTE. Regislared Agent signature requirec when reinsiabrg) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Beo R o
Duo by September &, 2006 Trust Fund Contribution. O  Addedto Fees UUDU@US?‘}I‘J;;‘H
08/1 7/08-B0005-N12 55000
10. OFFICERS AND DIRECTORS ] - .
L D ‘

NAME BOSTWICK, SHIRLEY R. o K :
STREET ADDRESS | 3218 NW NO. RIVER DR. ) ' )
orv-sT-2p | MIAMI, FL 33142 " ‘ ' o

TMLE D

NAME CLEARE, IVAN D.

STREET ADDRESS | 3218 NW NO. RIVER DR.
CITY-ST- 2P MIAMI, FL 33142

TNLE . . B
NAME

crvstar - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-87-2P

©IN THIS SPACE

TITLE
NAME
STREET ADDRESS '
CITY-ST-2P

TILE
NAME -
STREET ADDRESS
CITY-ST-7P

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, 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 i made under oath; that | am an officer or director
of tha corporation ar the recewver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an an attachmegt with an address, with all other like empowered
SIGNATURE: -%16% 3/’2,0@

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR " Daé Dayume Phone &




