2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P00000010050 g Secretary of State

1. Entity Name

DAVID LASANEN DISTRIBUTING, INC.

Principal Place of Business Mailing Address
6706 OAK HILL 6706 OAK HILL
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
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4 “ ' :’ . . E . . 5. Ceruficate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent ’ . : Co S N k

S0 ORI T DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arm famibar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. typed or prinled name of registered agenl and lile il Bpphcaiie (NOTE. Ragistered Agant kignalure required when remnslatng ) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
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12. | hareby cerlily thaf ine information supplied win this fitng does no1 qualily for the exemplons conlained in Chapter 119, Flenda Statutes. | furlher cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oalh: that | am an oflicer of director
ol the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attacpmeny with an address. with al! oper 1'ke empowered
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