FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE%WCNEJJ:AENT # P0000001 0050 04-30-2007 90440 045 ***150.00
DAVID LASANEN DISTRIBUTING, INC.
Principal Place of Business Mailing Address
6706 OAK HILL 6706 OAK HILL
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
T TR R UGG T A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2ZEQ34 {12/06)

City & State City & State 4. FE| Number Applied For

65-0982139 Not Applicable
Zip Country 2ip Country . . $8_75 Additional
5. Certificate of Status Dasired (| Feo Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASANEN, DAVID [lovicnr R Lasgmens
6707 OAK HILL Street Address {P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

G707 _Onk Hil/
N - Lovdendlate FL | %064

e puspese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sries R. Lodsonvers — OF-35 07

SIGNATURE
Sighgtlre, fyped or printad namea ot !EglsreraMen: and ttle o applicable. {NOTE: Registered Agenl signature requied when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IM 11
TITLE D Wne\ete TITLE [JChange [ Addition
NAME LASANEN, DAVID NAME
STREET ADDRESS | 6707 QAK HILL STREET ADDRESS
CITY-51-2IF NORTH LAUDERDALE, FL 33068 Ciy-81-21p
TITLE D ] Detete TITLE O Change [ Addition
NAME LASANEN, MONICA NAME
STREET ADDRESS | 6707 OAK HILL STREET ADDRESS
CITY-ST1-21P NORTH LAUDERDALE, FL. 33068 GiTy-31-21p
TIME [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2P GITY-ST-21P
TE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1IP
THLE {1 Delete TITLE [ change 3 Aodilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Civy-ST-2I#
TITLE {1 velete TITLE [ Change {3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all o} ike empowered.

SIGNATURE = A St Yoot o deraran, 4 O5-0F Dof Gb§ - b5 FS™

TURE ANC TYPED OR PRINFED MAME OF SIGNING OFFICER OR DIRECTCR Daa Daylime Phone #




