FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

1, Entity Name
LAKSMI, INC.

DOCUMENT # P02000068927

Secretary of State

03-24-2004 90029 031 ***150.00

Principal Place of Business

7802 KINGSPOINTE PARKWAY
SUITE #207-8
ORLANDO, FL 32819

Mailing Address

7802 KINGSPOINTE PARKWAY
SUITE #207-B S

e AW

2. Principal Place of Busingss
392 Creefwaler Vevac
Suite, Apt. #, etc. Suite, Apt. #, efc.
! 02252004 Chg-P CR2E034 (10/03
Y * 2053 9 (10/03)
City & State City & State 4. FEI Number Applied For
Lake Hocy EL. 33-1010230 Not Appiicable
Zip Country Zip Country $8.75 adciti
. ifi : . itienal
22346 Oshy 5. Certificate of Status Desired ] Foe Required
6 Name and Addrsss of Currant Reglslared Agenl 7. Name and Address of New Registered Agent
= — - = o ———— ) - e— (_3 C ,,,-,.‘__ g p——! N
JAO SERVICES, INC S cman Scualan
7802 KINGSPOINTE PARKWAY Street Address (P.0. Box Number is Not Acceptable}
SUITE #207-B
ORLANDO, 3281 3L C't‘ce}mma\'EP Teaace * WY
City Zip Code
Lahe Uasy FL l 32346
8. The above namay &qli i8 tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of : A\
SIGNATURE X -2,’ 25 200M
Signature, typt ‘?‘ Brinted nk\eu! registered agent and litle if applicable, (NOTE: Registered Agent sig required when rei i DATE
7\ R
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financlng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND LIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Dalate TITLE ) Change  [J Addition
NAME CORVALAN, GERMAN NAME
STREET AnpRESS [ 792 CREEKWATER TERRACE - #114 STREET AODRESS
CITY-ST-2IP LAKE MARY, FI. 32746 CITy-ST-2I
TITLE v [ pelete TITLE {J Change [ Addition
NAME OSTERAUER, RODRIGO B NAME
STREETADDRESS | 792 CREEKWATER TERRACE -#114 STREET ADDRESS
CITY-57-2IP LAKE MARY, FL 32746 CITY-57-2IP
TILE [ Delete TITLE ' [JChenge [ Addition
NAME . e PR J— — J-NAME e e o .
STREET ADDRESS STREET ADORESS - B - h T
LImy-ST-2IP CITY-$7-2IP
TiLE [J Dalete TILE [ change (3 Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslets TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2IP
e O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that thé\qformat o0 supplied with this filing does not qualify tor the exemption stated in Section 119 0753){0 Florida Statutes. | further certify that the information
indicated on this repoﬁ\g{r supplethepal repon true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teéceiver 9 stee eriowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiach entw bt add eds, with all other like empowered.
5 M, 1/' ‘ ’
SIGNATURE: RN
MR TR oY PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
7 \X



