2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000028877

1. Enlity Name
LASHLEY VENTURES, INC.

Frincipal Place of Business

685 NW 164 AVE
PEMBROKE PINES, FL 33028

Mailing Address

PO BOX 823238
PEMBROKE PINES, FL 33082
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4. FE| Number Applied For
02-0581764 L Not Applicable
i . $8B.75 Additional
5. Cenfficate of Stalus Desired EJ Fae Raquired

6. Name and Address of Current Registarod Agent

LASHLEY, STEVE
685 NW 164 AVE
HOLLYWOQOD, FL 33028
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatiue, typed of printad name of ragisiared agent and tis Il spphcable

(NOTE: Registered Agen signatura requireds when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contrityution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ]

TmE D

NAME LASHILEY, STEVE

STREET ADDRESS | 685 NW 164 AVE
CITY-S1-2IP HOLLYWOOD, FL 33028

TITLE D

NAME LASHLEY, ANGEL

STREET ADDAESS | 685 NW 164 AVE
CITY-ST-2P HOLLYWOOD, FL 33028

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TIME

NAME

STREET ADORESS
GiTY-§1-2IP
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STREET ADDAESS
CITY-$1-21P
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12, ! hereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same leg
of the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other jike el

SIGNATURE: 5 .. oo

owered.

SHeve La

al effect as if rnade under oath; that | am an officer ar director (

SIGNATURE AND TYPED OR PRINTED MAME OF BBNN?OFFICEI CR MIRECTOR

sé/c;r

oz fog  (954) 279-1401

Doytime Phone #




