- 4,

FILED

2008 FOR PROFIT CORPORATION May 05,2008 08:00 AT

ANNUAL REPORT . e

Secretary of State

DOCUMENT # M52149
1. Entity Name
LASER MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3218 NW NO. RIVER DR. 3218 NW NO. RIVER DR.
MIAMI, FL 33142 S MIAMI, FL 33142 US
. . 01282008 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appliad For
59-2809341 Not Applicable
5. Certificate of Status Desired O ?i'gfqt‘:g:{;“ma'

6. Name and Address of Current Registerad Agent

e Eore NORTH RIVER DR | DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submils 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 obhgalions of registered agent,

SIGNATURE
Signature, lyped or pnnted name of registered agant and title if apphcabe (NQTE- Aegisierad Agent signature required when renstaing) DATE
— UGSt TTES
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be DESMZ i_lij“iﬁBDEH—]“EES 150, 00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
10. CFFICERS AND DIRECTORS I
TILE D
NAME BOSTWICK, SHIRLEY R.

SIREET ADDRESS | 3218 NW NO. RIVER DR.
CiTY-ST-2IP MIAMI, FL 33142

IHLE D

NAME CLEARE, IVAN D.

STREET ADDRESS | 3218 NW NQ, RIVER DR,
CIY-sT-7I8 MIAMI, FL 33142

HILE
NAME

oot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

S1REET ADDRESS
CITY-ST-11P

TLE

NAME

STREET ADDRESS
CITY-SI-ZIF

12, Ihereby cerbfy that the information supptied with this filing does not quality for the exemptlions contained in Chapter 119, Fiorida Statutes. | furiher cerlify that the information
indicaled on this repori or supplemental report is rue and accurate and thal my signature shall have the same lagal effact as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: anR_ 4*/ 2|08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal{ Daylime Phons #




