FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_OR_ * ke
DOCUMENT # M68758 03-08-2006 90165 050 150.00
1. Entity Name
A LASER RECHARGE INC. Q
Principal Place of Business Mailing Address . -
6333 NW 110TH AVE 6333 NW 110TH AVE
POMPANG BEACH, FL 33076  US POMPANG BEACH, FL 33076  US
P T ARV RIRNEIRTERR IR
Suite, Apt. #_etc., Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appited For
65-0027773 . Not Applicable
ap Country Zip Country §. Certificate of Statys Desired O 2980';;3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOFIL, JOSEPHK
3284 NSTATERD 7 N Street Address (P.O. Box Nurnber is Not Acceptable)
LAUDERDALE LAKES, FL 33319 -
City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed or printed nama of registered agent and tkla if applicable. {NQTE: Regislered Agant signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PST 3 Detete TIME {ICrange [ Addition
NAME WEISER, ROBERT - NAME

STREET ADDRESS | 6333 NW 110TH AVE STREET ADDRESS

CITY-§1-2IP POMPANQ BEACH, FL 33071 CITY-5T-21P

TME O oelete TITLE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cay-S1-2F — = J ory-sr.ae - - )

TLE O deletz | me O Change [ Addition
NAME - NAME : .

STREET ADDRESS STREET ADDRESS .
CIFY-ST-ZP CITY-ST-2IP°
TILE 3 petete TTLE Ol crange £33 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIry-§1-21P

TIME : 3 Detete TIE [dcrange O Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57.21P

TITLE : 73 Delete TTLE - . O change  [7 Addilion
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP 4 cv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to executs this report as required Dy Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresg, with all ather like empowered. )

y. o 27 N ?/:M/M- P3RS

AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

Mar 08, 2006 8:00 am



