2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000075825

1. Entity Name
LA SARA INVESTMENTS, INC.

Principal Place of Businass

2124 N TAMIAM TRAIL STE 207
SARASOTA, FL 34234

Mailing Address

2124 N TAMIAMI TRAIL STE 207
SARASOTA, FL 34234

2. Principal Place of Business ~ 173, Mailing Address

Suite, ApL. #, etc. Suite, Apl. #. etc.

JeURU L~

A

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 30082 029 ***150.00

WO

SARASOTA, FL 34234

03052004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4205515 Not Applicabie
Zi o] i C o
P euntry Zip auntry 5. Certificate of Status Desired (I} $8"75 .A.ddnmnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. T e em0T ) s T TName” T ) j ;
PENN, DIANE
2124 N TAMIAM! TRAIL STE 207 Sveet Address (P.O. Box Number is Not Acceptable)

City

F LT Zip Coda

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. 1am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisered agent and tile if apolicabite.

(NOTE: Registered Agem wignature requred witen remnstaing}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

10. QFF{CERS AND DIRECTORS - 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST C Detete TmE : . [ Charnge [ Additicn
HAVE PENN, DIANE HAME
STREET ADCRESS | 2124 N TAMIAMI TRAIL STE 207 STREEF ANDRESS
CITY-87-77 SARASOTA, FL 34234 CITY-ST-2IP
TITLE ] Delete TIE [ change [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-71F CiTY-87-21P
I O pelete THLE [ change  [] Additicn
HAME ‘ HAME
* STREETADDRESS |~ = ~  *— ~ B STREET ADDRESS | — ° i T
CITY-5T-2P CIY-$1-2P
TITLE O oelets TiLE O Change [ Additien
NAWE HAME
STREET ADDRESS STREEF ADCRESS
CHTY-51-217 CiY-S1-2Ip
TTLE {7 Detete TTLE {Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T- 2P CHTY-5T-2FR
TE™  ~ , oL O petete THLE =~ = -, R - - [Ochange [ Additicn
" HAME oo YAME o oa e I i .
STREET ADDRESS STREET ADDRESS .
Gy -T- 2P R R '

12. | hereby ceify that the information-supplied with this filing does not quality for the exemption stated.in Section 119.07(3)0), Florida Statutes, | further certify that the infermation
indicated an inis report or supplemanialgeport is true and accurale and thal my signature shali have the same legal elfecl as il made under oath; that | am an officer of director
of tha carporation or the receiver o trustea empowered (o execute this report as requited by Chapter 807, Floriga Statutes; and.thatl my name appears in Black 10 or Block 11 if

Daylime Phara #




