2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # P02000028877

1. Entity Narme
LASHLEY VENTURES, INC.

Secretary of State

. Ma;ling Address; -
PO BOX 16925
PLANTATION, FL 33313

Principal Place of Busingss

PO BOX 16925
PLANTATION, FL 33318

AR KA A

_ 031020066  No Chg-P CR2E034 (11/05)
- =25YT WARITE IN THIS SPACKE TR T e
02-0581764 Nat Applicable
L L o : 5. Certificate of Status Deslred m( ?:;gfqzdm‘;ﬁw‘

6. Name and Addrass of Current Regletered Agent o
LASHLEY, STEVE T T I TE
685 NW/ 164 AVE il WRITE
HOLLYWQOQD, FIL 33028 LG QRACSE

=

the clligations of registered agent.

SIGNATURE - - — i

8. The abave named entity submits this staienient for thé purpose of changing its regl'stered office or rc;gis'lexed agent, of bcrhln tha State af Ftorida, ( am familiar with, and accep!

(NDTE. Hegfsfarequm( annamre renuked whest mmsla:xm)

changed, or on an atachiment with an address, with all other Jike em

SIGNATURE: .& X X T 5+m=

Signature, typad orpmm_d name of registered agert and dile i apphcabie. ) _ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2066 Fee will be 5550_00 Tsust Fund Contribution. Added o Fees
T0. FCERS AND DIRECTORS T 1 - EE
e o
NAME LASHLEY, STEVE
STREEY ADORESS | 685 NWY 164 AVE UBao304e 7364
ore-stIP | HOLLYWOOD, FL 33028 . RS 03/24/06-80014-006 158.75
TTLE D 1
NAME LASHLEY, ANGEL
STREET ADDRESS | 685 NW 164 AVE
CITY -57-2P HOLLYWOQO, FL 33028 . _ =
e
NAME i
STREET ADORESS . s VA ST
CRY-§7-2P ) oo i WERITE
mE CLEEn ;s T
RAME ) T h
STREET ADDRESS
CITY -57- 7P . _ _
TE
NAME H
STREET ADORESS
G- 53- 19 - _
TLE
NAME
STREET MDDRESS
CiY-ST- TP ) " . i_ .
12. [ hereby certi 12 that the |nfcrmat|on supplied wnzh rhls f;‘:{g does not qualify for Lhe exemptions contained in Chapter 119 Floridz Statistes. | further cetify that the information
indicated on this repor or supplemsntal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute his report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

6 L‘i&h}ev 3/»[5@ f?f‘f) 27¢ !‘KOI

L 51 NATURE ARD TYPED OR FRIN.TED NAME OF SSGHNG d_lcm URBIRE

. Dayme Frora ¥




