FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90187 010 ***150.00

DOCUMENT # P02000035739

1. Entity Nams
LASAS, INC.

Principal Place of Business

238 WEKIVA COVE
DESTIN, FL 32541

Mailing Address

238 WEKIVA COVE
DESTIN, fL. 32541

60033617

T

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3765087 Not Applicable
Zi Count i -
® ountry Zie Couniry 5. Cenificate of Status Desired (] ?ggsqﬁ:ﬁmm'
—  ~—r ——-—w-—B.-Namo and Address of Currant Regleterod Agent— —_—= ] = — ——7._-Name and A of-New Regis d Agont-=== o= et o
' Name
LOPEZ, LAURIE
238 WEKIVA COVE"’ Street Addrass (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registared agent and tite if applicabie. {NQTE: Registerag Agen signaiure requirad when reinstating) DATE
_ FILE NOW!Il FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P ’ 1 Delete TME O crange [ Addition
NAME LOPEZ, CARLOS JOSE NAME
STAEET ADDRESS | 238 WEKIVA COVE STREET ADDRESS
Ciry-s1-ap DESTIN, FL 32541 CITY-ST- 2P i
TIMLE [ Delete TITLE DO changs [ Addition
NAME RAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
me b - 1 velete TMe . . -3 Changs  _[T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TInE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delee TME O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CTY-ST-2IP -
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

t2. | hereby certify that the information supplied with this filing does not quakfy for the exemplions containgd in Chapler 119, Florida Statutes. 1 turther certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee em,| red {0 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 address, Jgb allpther like empowered.

850 ¢SO e

Daytime Phane #

SIGNATURE: o4 2% 200%

Date

ARINTED vuu,i OF SIGNING OFFICER OR DIRECTOR




