2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # P00000000620 Mar 09, 2006 08:00 AM
1. Entiy Name Secretary of State
LA'SHAYNE CORP,
Principal Place ot Business Maling Adoress
9400 SW 22 8T TLIB NW 7B AVE
o o T
2. Poncipal Place of Business 3. Mading Address
Siuta, Aﬁ[. #, 8lc, - Sunte, Apt. 4, glo. tat MOORE CR2EC34 (-‘amS)
City & Siale Cily & Staie 4. FEI Numibar 65-0071136 P %Ji;‘i 5:; "
Zip Cauntry Zip Counlry 5. Canificate of Status Desnod 0 ?ggfq Iﬁ:i:éiiona)
L 6. Name and Atdress of Current Registered Agent _ 7. Name gnd Address of New Registered Agert
Mame
g?o%bissﬁg’zos?ﬂi' _ ] Sirest Aodress {.Q. Box Mumber is Not Acceptabie) T
HOLLYWOOD FL 33023 i R
" Giy R o o FLT Zip Cesle

8. The apove named entty submils thes statement fos the purpose of changing #s registered office or registered agent. ar both, i the State of Fiorida. | am tamdiar \n}im. aéa accept
e gbligations ol regstered agent

SIGNATURC . -
Swpralure, syped oF SRNCTD parew of 1egriest ager! ano bYC B apprcatis (MNOITE- T Agpeitt sy frad when ek 4] DATE
FILE NOW!I! FEE IS #HH0 L 9. Election Campaign financng  $5.00 May -

After May 1, 2006 Fee Will Be $550.00, _ Trust Fynd Contriowwop. [} Added 1o Fees
Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS u.o _ ADDITIONS/CHANGES TO OFFICERS AN p)ﬁfgcxbﬂs N 1Y
LT PS {3 Delete Tt C7Ctange 1 Avi
NABIE ROBINSON, ONEIL - ) RAME UonnEn451 185
STy oS |5400 SW 22 ST SIRRTADORESS (37 20/06~B0042-002 150,00
CIFY-S1- 29 HOLLYWOQOD FL 33023 - CiTy-5T- 2P :
ffts 3 patetn TLE [3Chaegr [aclT
HAVE HAME
SIRTET ADORESS STHEET ADDRESS
Ccrey-57-2iF LY -S1- 1P
L 2 petets T [ Change [ Ancin
MAME . HAML :
STFEET ADDRESS STRLET AODRESS
oIY-55-IP CUIY-57- 2P
TRE (3 Deiege mt:( [ Change [ &
NAME bt
SIREET ADORESS STREET ADDRESS
CITY-§F- 2P CiY-51-2¢
WILE 1 Delete ULk O Changs 1 Aduan,
NAME KANE
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CHY ST 2P
{13 3 Dolee Wi O olangs  Jaxr
RAME HANE
STRCET ADDRLSS SIRLE ADGRESS
CITY-§1- 4 CITY-§7-17

12. § hereby certily 1hat the sfermalion supphed with this Titing does not quatdy for the exemptions comtaned in Section 119, Flonoa Statutes. | further cenify 1hat the informabon
indicated on this repett or suppiemental repor is true and accurate and that my signature shalt have the same legal &ifact as if made undes oath, that § am an officer of diseclc
of the carporation or the regeiver gr trusice empawered 1o axecule this reporl as required by Thapler 607, Fiorida Statutes; and that my name appesars in Black 10 ar Block 1
it changed, ar or an altachneniAin an address, with all otner ke smpowered.

SIGNATURE:

W QANEIL RopInNSeA 3-6-956 454-347-3363

SAr i A TIATE AN TYREM (R THHELETEDS M A AE 1% St ST E R AR HERCTAR ariens Preysy 8




