2007 FOR PROFIT CORPORATION Feb 12,F§%(E)17D800 am

ANNUAL REPORT
DOCUMENT # P02000028877 Secretary of State
02-12-2007 90071 014 ***158.75

1. Entity Name
LASHLEY VENTURES, INC.

Principal Place of Business Mailing Address

PO BOX 16925 PO BOX 16925 . 4UU149b9

PLANTATION, FL 33318 PLANTATION, FL 33318

A B e 000 O

(2 BS Aw jbYque | P.o.Box 8235238
Suite, Ap!. #, eic. Suite, Apt, #, etc. 02082007 Chg-P CR2E034 (12/06)
ity & State City & State ) 4, FEI Number Applied For

%>y b I’O[J(’ Pl nes FL— SO\IH\ rl ofida 3 FL 02-0581764 . Not Applicable
Zp 330 zg COUTBYS A 253 082 Country 8. Certificate of Status Desired d Etg.;esqﬁrd:clitbnal

6. Name and Address of Current Registered Agont 7. Namo and Addrons of Now Registered Agent

NBI{IE
LASHLEY, STEVE : - =

685 NW 184 AVE Sll’(}él Address (P.0. B(J)(iNLIITIDBI is Not Acceptable)
HOLLYWOOD, FL 33028

City FL l Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registefed agent.

SIGNATURE
Signaire, typeo of printec name of regiaterad agent ard Htle i applicabla. [NOTE. Registered Agenl signatury required whon reimlating) DATL
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE D- O Delete TILE [ Change [ Addition
NAME LASHLEY, STEVE NAME
STREET ADDRESS | 685 NW 164 AVE STREET ADDRESS
CITY-S1-20P HOLLYWOOQD, FL 33028 CIrY.ST-2IP
TITLE D O pelete TILE O Change  [J Addition
NAME LASHLEY, ANGEL NAME
STREET ADDRESS | B85 NW 164 AVE STREET ADDRESS
CITY-5i-2IP HOLLYWOQOD, FL 33028 ciry-5t-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TATLE O belele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2 CITY-ST-21P
TIMLE O Delete TALE [} Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-57-21P
Mme 1 Detete TIEE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-g1-2IP

12, | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 1his report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ X Yp o 95 Foartn, St G.laslyk’{m ?/7/07 (759) 27ym01

N
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynme Prone &




